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RED CROSS 








MAY: MENTAL HEALTH 
CEREBRAL PALSY 
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CANCER 





JUNE: MULTIPLE SCLEROSIS 











NOVEMBER. ARTHRITIS 





DECEMBER 


TUBERCULOSIS 





WIDE AWAKE 
TRANQUILITY 


Quiactin for 


(oxanamide) 


quieting : 


(one 400 mg. tablet q.i.d.) 


QUIACTIN provides greater tranquility, yet avoids the 
drowsiness that causes patient discomfort or over- 
steps the bounds of safety.! Work, and other normal 
activities, continue with no drop in efficiency.? Struc- 
turally, QUIACTIN is a glycidamide...atom by atom, a 
completely new tranquilizer, prolonged in activity,non- 
toxic,noncumulative and free of withdrawal symptoms. 
QUIACTIN will not deepen depression if it is present. 


1. Proctor, R. C., Southern Psychi- 
atric Assoc. Meeting, October 7, 
? 2. Feuss, C. D. and Gragg. 

: Dis. Nerv. Sys. 18:29; 1957. 


TRADEMARK: QUIACTING 


THE WM S MERRELL COMPANY 
New York - CINCINNAT! « St. Thomas, Ontaric 
Another Exciusiwe Product of Original Merreli Research 
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NEWS BRIEFS 
ae omens | 


THERE'S LESS FEE SPLITTING NOW in Iowa, Chicago, 
Detroit, and Salt Lake City. But it's still a 
problem in New York City, northern New Jersey, 
and parts of eastern Pennsylvania. That's the 
finding of a recent spot check py this magazine. 





A WOMAN M.D. IS CHALLENGING SENATOR BYRD for his 
seat in the Senate. She's Dr. Louise 0. Wensel, 
a G.P. from Fishersville, Va. 





NOQ-FEE-SCHEDULE HEALTH INSURANCE IS "DOOMED" 
because of overcharging by doctors, says A.B. 
Halverson, vice president of the Occidental 
Life Insurance Company. Too often, he says, 
"the doctor, [being] only human, feels his ser-=- 
vices are worth what the traffic will bear." 





YOU'LL HAVE LESS TROUBLE ironing out any tax 





problems with the Internal Revenue Service next 
year. I.R.S. is giving each branch office more 
authority to decide such problems on its own. 
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NEWS BRIEFS 


DO G.P.s WANT THEIR OWN SPECIALTY BOARD? Most 





in California don't, reports that state's Acad- 
emy of General Practice. It says a recent survey 
of some 300 California G.P.s found 63% against 
setting up such a board; only 21% in favor. 


FORGO THE NEW DEPRECIATION DEDUCTION if your 
income is still rising, tax experts advise. The 
new law lets you deduct an extra 20% of the cost 
of equipment the year you buy it. But you may 
save more by postponing such deductions until 
later, when you have higher income and tax rates. 





LEGISLATORS WILL INVESTIGATE recent controver- 
Sial charges against California's hospitals made 
by Psychologist Richard Blum. Dr. Blum studied 5 
of the state's 421 hospitals; said there were 
fist fights between doctors, unnecessary patient- 
deaths, etc. Now Assemblyman George Crawford is 
heading a probe of "everything from medical care 
to taxation" in California hospitals. 





BY LIMITING PATIENTS’ CHOICE OF PHYSICIAN, the 
United Mine Workers' welfare fund has cut medi- 
cal costs $1.5 million in 9 months, fund offi- 
cials claim. They report the number of persons 
receiving care has dropped 8,253 since last Oc-= 
tober, when the curbs were imposed. And they 
say days of hospitalization are down 172,759. 
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PHYSICIANS IN THE LATEST "WHO'S WHO" total 
1,345, the publication reports. That's about 
3% of all the people listed in the book. 





BLUE PLANS MAY LOSE the support of the 1,021,- 
000-member United Steelworkers of America. Union 
welfare chief John F. Tomayko complains that 
many M.D.s are charging union members who should 
get full-service benefits. "We're considering 
some new means of providing prepaid care," he 
says. "Possibly through our own hospitals and 
diagnostic centers, with home and office visits 
prepaid [by contracts with] groups of doctors." 





THE COST OF DRIVING TO WORK IS DEDUCTIBLE as a 
medical expense, the Tax Court has ruled in one 
case. Reason: The taxpayer's doctor prescribed 
such driving as therapy for a disability. 





"MEDICARE DEFINITELY WON'T BE WRECKED" by the 
cutbacks that are to start Oct. 1, the program's 
new chief, Col. F. L. Wergeland, has told this 
magazine. He expects M.D.s near military posts 
to see appreciably fewer Medicare patients of 
only 3 types: acute medical and surgical ("These 
may drop by 10% to 20%") and maternity cases 

(no estimate). Medicare won't fold if costs ex- 
ceed its appropriation, he predicts: "We'll re- 
quest an emergency appropriation in that case." 
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NEWS BRIEFS 


IF YOU TELL A HOME-CONVALESCENT PATIENT to hire 





a housemaid during her recovery, is the maid's 
salary deductible? Not all of it, the Internal 
Revenue Service has ruled; only the part she 

earns by doing work a nurse normally would do. 


NONPROFIT HOSPITALS' LIABILITY FOR DAMAGES has 
been limited to $10,000 in New Jersey by a new 
law. New Jersey's nonprofit hospitals were ruled 
liable to damage suits by the State Supreme Court 
last May. Since then, claims totaling $893,000 
have been filed against 9 such hospitals. 





"IF WE MUST HAVE GOVERNMENT-PAID CARE for the 
aged, let's at least try to keep it on a local 
basis." That, say insiders, is the stand some 
A.M.A. leaders intend to take if voluntary 
health plans prove unable to meet the aged's 
health needs. They predict the A.M.A. will try 
to get such care administered at state or county 
levels and limited to the indigent aged only. 





IT'S NOW SAFE for some medical groups to form 
unincorporated associations and to set up tax- 
deferred pension plans for group doctors. Govern- 
ing regulations haven't yet been issued. But a 
high tax official tells this magazine that no 
such pension plan will be challenged if it's in 
line with the 1954 Kintner court decision. 
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You can help curb her eager pecking 


\ i Tf 
PHAN . ‘OS 


DAY-LONG ACTION 


provides day-long appetite suppression and mood elevation. 


PHANTOS helps counteract the constipation and bedtime wakeful- 
ness which so often complicate reducing regimens. 

Each PHANTOS capsule is constructed with a built-in timetable 
to release three separate sets of components at intervals which 
provide day-long action... éliminates the “forgotten’”’ dose. 


@ ALL RELEASES—appetite control and mood elevation 
@ IMMEDIATE RELEASE —aloin to counteract constipation 
& FINAL RELEASE — phenobarbital to offset evening excitation 


IMMEDIATE Gq A™Phetamine Sulfate 5 mg. 
Thyroi 1/2 gr. 
RELEASE Atropine Sulfate 1/360 gr. *counteracts 
provides *Aloin. 1/4 gr morning constipation 
INTERMEDIATE Amphetamine Sulfate 5 mg. 
RELEASE Thyroid. . 1/2 gr 
provides Atropine Sulfate 1/360 gr. 
FINAL Amphetamine Sulfate 5 mg. 
RELEASE Thyroid 1/2 gr. ; ‘ a 
provides *Phenobarbital 1/4 gr. *relieves evening excitation 


DOSE: one capsule on arising SUPPLY: bottles of 30, 250 and 500 





FRANKAY LABORATORIES, INC., Harrison, New Jersey 
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when many 
of your elderly patients 


begin to eat enough... 


they look better : they act better : they feel better 


i 





TROPHITE * for appetite QD 


The high potency combination of By. and Bi. 
Each delicious teaspoonful (5 cc.) or each convenient 
tablet contains 25 mcg. Bi. and 10 mg. Bi. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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PHOSPHORATED CARBOHYORATE SOLUTION 


a safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional vomiting'— often 
associated with intestinal ‘‘flu’’ or G.|. grippe. Rapidly effec- 
tive...economical...and safe physiologic action usually 
eliminates need for potentially hazardous antiemetic drugs. 
Also established for safe relief of ‘morning sickness."’’ 
Dose: children, | or 2 tsp.; adults, | or 2 thsp.; repeat every 15 minutes 
until vomiting ceases. In bottles of 3 and 16 fl.oz. DO NOT DILUTE. 


1. Bradley, J. E.. et a J. Pediat. 38:41, 1951. 2. Crunden, A. B., Jr., and Davis, W. A.: 
Am. J. Obst mec. 65:311, 1953 
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WHEN YOU 

WANT EXCELLENT 
RESULTS IN 
MONILIAL 


VAGINITIS 





MYCOSTATIN 


VAGINAL TABLETS Squibb Nystatin 


RESULTS: “Of 96 patients with records suitable for tabulation, 85 had 
from good to excellent results.” ! 





In a group of 13 pregnant and 12 nonpregnant clinic patients “all patients 
were rapidly relieved of their symptoms, within 24 hours in most cases. ... 
The writer has seldom been so rapidly convinced of the value of a new thera- 
peutic agent.””- 

Mycostatin is the safe, highly effective antifungal antibiotic ... with direct, 
specific action against monilia. When you use Mycostatin Vaginal Tablets 
for your patients with monilial vaginitis, your therapy can be 98.3% success- 
ful. And your treatment will be clean—without messiness or staining—a 
point your patients will appreciate. 

Each tablet contains 100,000 units of Mycostatin and 0.95 Gm. lactose. Pack- 
ages of 15 with applicator; packages of 100 without applicator. Each tablet 
individually foil wrapped. 

Therapy: 1 tablet intravaginally once to twice daily for 2 weeks, or as required. 
You can also use Mycostatin Oral Tablets; Mycostatin Ointment; Mycostatin 
Dusting Powder; Mycostatin for Suspension. 


1. Thomas, H. H.: Obstet. & Gynec. 9:163, 1957. 2. Browne, A. D. H.: J. Irish M.A. 40:86, 1957. 
3. Pace, H. R., and Schantz, S. I.: J.A.M.A. 162:268, 1956. 


Squibb Quality- 
the Priceless Ingredient 
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this moderately low-fat 
breakfast is a well-balanced meal 


When a moderate reduction of the fat calories is to be The Iowa Medical College Breakfast Studies demon- 
recommended in the morning meal, the basic cereal and strated that this basic cereal and milk breakfast, contri- 
milk breakfast merits your consideration because it is buting about 20 gm. high quality protein, provided quick 
moderately low fat and contributes well-balanced nour- and lasting energy during the early and late morning 


ishment as shown in the table below hours and maintained mental and physical efficiency 





basic cereal . 
Nutritive value of 


breakfast pattern basic cereal breakfast pattern 
Orange juice, fresh, % cup, CALORIES 502 VITAMIN A 600 1.U 
Cereal, dry weight, 1 oz., PROTEIN 20.5gm. THIAMINE 0.46 mg 


, FAT 11.69m. RIBOFLAVIN 0.80 mg 

h whol % 9 
with whole milk, 4 cup, and sugar, 1 tsp., CARBOHYDRATE 80.7gm. NIACIN 3.0 mg 
Bread, white, 2 slices, with butter, 1 tsp., CALCIUM.,.... 0.532 gm. ASCORBIC ACID 65.5 mg 
IRON minal 2.7mg. CHOLESTEROL 32.9 mg 


Milk, nonfat (skim), 1 cup, 
black coffee 











Note: To further reduce fat ond cholesterol use skim milk on cereal which reduces Fat Tote 
to 7.0 gm. and Cholesterol Total to 16.8 mg. Preserves or honey os spread further reduces 
Fot and Cholesterol, 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: 

A. deP. Bowes, 1956. 

erent Zaettiute, Inc.: The Nutritional Contribution of Breakfast Cereals Chicago: Cereal Institute 
ne., 1956 

Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 

Cereal Institute, Inc.: A Summary of the lowa Breakfast Studies. Chicago: Cereal Institute, Inc., 1957. 


CEREAL INSTITUTE, INC. 135 South LaSalle Street, Chicago 3 
A research and educational endeavor devoted to the betterment of national nutrition 
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OLARAMINE 


dextro-chlorpheniramine maleate 


REPETABS 


prompt relief that lasts all day 


Assure unexcelled antihistaminic protection 


for your allergic patients 


POLARAMINE assures your allergic patients a therapeutic 
effectiveness unsurpassed by other antihistamines at doses 
averaging only 12 mg. daily. Side effects, such as drowsiness, 
dizziness and nausea, are virtually absent. 
One 6 mg. Reperas provides uninterrupted symptomatic relief 


that lasts all day or all night...eliminates fear of midday letdown 
or forgotten doses...assures unexcelled antihistaminic protection. 


DOSAGE: One Repetas in the mornins and one Repetas in the evening 
Tablets, 2 mg.—one t.id. or q.id 


6 mg., bottles of 100 and 1000 
¢ > Tablets, 2 mg., bottles of 100 and 1000 
SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY Schering 























Time and again, Augusta clinicians depend 


on Serpasil to do the job in hypertension 


Physicians in Augusta, Georgia, agree 
that Serpasil can be used to advantage 
in almost every type and degree of 
hypertension. 


In mild hypertension, Serpasil by itself 
calms the patient while lowering blood 
pressure gradually and safely. In more 
severe cases, Serpasil used as a priming 
agent enhances the subsequent response 
to more potent antihypertensive drugs. 
In almost every case, adjunctive use of 
Serpasil lowers the dosage requirements 





of other antihypertensive agents; this 
minimizes their side effects. 


Serpasil is versatile, dependable. You 
can use it with assurance to benefit 
many hypertensive patients,* in almost 
any antihypertensive program. 


CIBA 


SUMMIT, N. J 


SERPASIL® (reserpine CIBA) 


2/2576meB 


*An objective survey of 1245 physicians in the 
U.S. and in 49 other countries brought out this 
fact: Serpasil controlled or helped to control high 
blood pressure in 73.8% of all patients treated. 
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Training Tool 
Sirs: Your excellent article on 
the training of office aides didn’t 
mention one of the best training 
tools: regular reading of MEDICAL 
ECONOMICS by office aides and 
nurses. 
Robert L. Marsh, M.D. 
Glendale, Calif. 


Diploma Doesn’t Help 
Sirs: In one of your recent is- 
sues, Dr. Charles Odom states that 
board-certified men automatically 
get higher ranks in the Armed 
Services than men with more train- 
ing and experience but no certifica- 
tion. A recent experience of mine 
fails to bear this out. 

My reserve commission in the 
Army Medical Corps lapsed sev- 
eral years ago. Just recently I 
asked the Air Force about a re- 
serve commission there. Despite 
my having practiced as a neuro- 
surgeon for nearly ten years, seven 
of them as a board diplomate, I 
was told I could be commissioned 
only in the same grade as any other 


Letters 





doctor fifteen years out of medical 
school, regardless of specialty 
qualifications. So I dropped the 
matter. 


Alexander C. Johnson, M.D. 
Great Falls, Mont. 


How to Get a Plumber 
Sirs: Your recent anecdote about 
the plumber who refused to do a 
job for a doctor because the doctor 
had refused him a night call re- 
minds me of something that once 
happened to me—in reverse. 

My toilet at home went wrong 
one afternoon about 5. I called the 
plumber at once. He knew we had 
another toilet in the basement. So 
he told me to use that one and 
said he’d come in the morning to 
fix the other. 

This got me peeved, because he 
lived only two blocks away and 
could easily have stopped in on 
his way home. So I called his wife, 
who often phones me in the even- 
ing for advice about her two kids. 
and told her not to do it any more. 
I said I'd advise her only during 
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In astronomy 


represents the 
planet Mercury. 





In pharmaceutical 
advertisements this 
symbol means there’s 
a comprehensive 
description of the 
product in your copy 
of PHYSICIANS’ 
DESK REFERENCE. 
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the day, since I believed it unfair 
that she should get service from 
me in the evening when I couldn't 
get it from her husband. 

In less than fifteen minutes, the 
plumber was at our door—and 
very apologetic, too. Since then, 
he comes whenever I ask him to. 

The moral is this, I guess: In 
many situations, the best way to 
get action isn’t to argue with a 
man, but to tackle his wife. 

G. C. Mynchenberg, M.D. 
Elyria, Ohio 


She’s Not Sorry 

Sirs: In a recent News article you 
quoted a doctor’s wife as saying 
that her husband’s practice virtu- 
ally excludes her from his life; and 
she advises girls never to marry 
doctors. Weli, I'm a doctor’s wife, 
and so are many of my friends. 
And I’m sure none of us feels. the 
least bit sorry for herself. 


Denise Matlin 
Miami, Fla. 


Rx Brand Names 

Sirs: One of your correspondents, 
Dr. Myron S. Denholtz, says he 
customarily asks the pharmacist 
to put trade names on the labels 
of drugs he prescribes for patients. 
He gives several logical reasons 
for doing so. 

But there are factors other than 
logic in the doctor-patient rela- 
tionship. Much of the healing 
power of most prescriptions lies 
in the patient’s concept of that Rx 
as a passport to health. To put the 
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Mrs. H. T., a 30-year-old house- 
wife, bore her first child at 26 
years of age. After the delivery— 
and now for full four years—she 
has been unable to shed the 
excess pounds gained during 
pregnancy. Complete amenorrhea 
persisted for a year after birth, 
followed by only gradual return 
to more normal menses. Despite 
a seemingly healthy appearance, 
Mrs. H. T. suffers from exhaus- 
tion. Her memory is poor; she is 
not alert. Since the baby's birth, 
she has not regained her com- 
plete strength. “I feel cold all the 
time,” she complains. “My skin 
and hair are dry.” 


PBI is 2.0 mcg.%; BMR_ -33; 
cholesterol 385 mg.%; EKG of 
reduced amplitude 


Based on history and findings, a 
diagnosis of hypothyroidism is 
made and thyroid substitution (3 
gr. Proloid daily) — prescribed. 
Within 4 months, her PBI rose 
to 5.4 meg.%; cholesterol fell to 
242: EKG returned to normal, 
In view of the favorable results, 


therapy is continued indefinitely, 





pattern of SUBCLIN ICAL 
HYPOTHYROIDISM 


Highly purified natural thyroid extract, PROLoID provides all the 
fractions of thyroid secretion to normalize every facet of thyroid 
function. 

Double assay—chemical and biological—assures a predictable clin 


ical response for safe, effective long-term therapy. 


ProLow is available in 5 tablet sizes: 14, |! 


, 1, 1y% and 5 grain 


o 


9 
1g. 


tablets—and Proloid Powder for compoundir 


PROLOID 


the total thyroid complex 
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trade name on it can convert it 
from a magic ticket to a mere or- 
der for merchandise. 

Besides, the patient feels he’s 
paying not only for his doctor's 
time and skill, but also for the 
doctor’s prescription. A trade 
name thereon can easily make him 
feel cheated. 

For the patient may think: “I 
could have gone to the drugstore 
and got the same thing for the price 
of the medicine alone—without 
paying the doctor’s bill.” 

Dr. Denholtz’s suggestion is 
beautifully reasonable. But medi- 
cal practice isn’t. 

Henry A. Davidson, M.D. 
Cedar Grove, N.J. 


Fee Discounts for Cash 
Sirs: Dr. Lloyd Rosenvold’s poli- 
cy of giving discounts for cash has 
been followed by some doctors for 
years. 

However, I find it a bit reminis- 
cent of the second-floor clothiers 
whose signs invite you to “Walk 
Up One Flight and Save $10.” 

That’s one way of doing busi- 
ness, and it may be a good one for 
some men. But I don’t believe that 
most doctors would consider it 
dignified or ethical. At least, not 
yet. 

John C, Post 


Professional Business Management, Inc. 
Washington, D.C. 


Sirs: ... If all Dr. Rosenvold’s 
patients pay promptly enough to 
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get the discounts, 90 per cent is 
the most he can collect. So unless 
the doctor hikes his fees to make 
up for the discounts, such a sys- 
tem can improve the net income 
of a practice only if the existing 
collection rate is low. If the rate’s 
already 90 per cent or better, a 10 
per cent discount must cost the 
physician money. 

Horace Cotton 


Professional Management 
Southern Pines, N.C, 


Why Internists Arise 
Sirs: Your recent article “What 
Are the Internists After?” gives 
the false impression that internists 
are up in arms chiefly because their 
average net income of only $14,- 
350 is below that of the typical 
G.P. Actually, the main reason 
they're aroused is this: They fear 
that as the Blue Shield fee-sched- 
ule system spreads, their relative- 
ly small income will get lower and 
lower. This seems inevitable un- 
less there’s recognition in the 
schedules of the many specialized 
services that today’s internist per- 
forms. 

Wallace M. Yater, M.D, 


Member, Executive Committee, 
American Society of Internal Medicine 
Washington, D.C 


Sirs: ... Our main aim isn’t to 
have the internist classified above 
the G.P. on Blue Shield fee sched- 
ules. We can’t realistically expect 
the G.P. to accept by contract the 
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9:58 (January) 1958. 


“On chlorothiazide the response was striking with . . . improvement in cardiac | 
status and loss of toxic symptomatology. . . . One of the most important effects 

of the potent oral diuretic was the smooth continuous diuresis. There was less 
fluctuation in the weight ... marked diminution in the number of acute 
episodes of congestive heart failure such as paroxysmal dyspnea and 
pulmonary edema. . . . [DIURIL] appeared as potent a diuretic as parenteral 
mercurials and indeed in some patients it was effective when parenteral 
mercurials failed. ... We have encountered no patient who once responsive to 
chiorothiazide later developed resistance to it.” 


DOSAGE: one or two 500 mg. tablets piurit once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets piurit (chlorothiazide); 
bottles of 100 and 1,000. 


BECKER, M. C., Simon, F. and Bernstein, A.: J. Newark Beth Israel Hosp. | | 


MERCK SHARP & DOHME pivision of MERCK & CO., INC., Philadelphia 1, Pa, €¢ 2) 
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unfair premise that he’s an inferior 
physician. 

But the thing we internists do 
want is to get away from the serv- 
ice-plan concept entirely. If all 
voluntary health insurance were 
placed on an indemnity basis, the 
internist could justify an addition- 
al fee for the additional service he 


gives. 
> s 





William B. Walsh, m.p. 


Washington, D.C. 


— Suma Is Icumen In 

Sirs: One of your past issues 
carried 4 note about my hobby, a 
1,000-word universal language 
called Suma. Since then I’ve pub- 
lished a book, “Suma Phrase Dic- 


LETTERS 


tionary,” which is being translated 
into Finnish, Danish, Norwegian, 
and German. This language is de- 
signed for simple conversation 
With it one could talk with foreign 
colleagues at international meet- 
ings. 

I have had printed up a cartoon- 
illustrated leaflet showing the use- 
fulness of ten Suma words, and a 
pamphlet designed to teach Suma’s 
medical vocabulary in short, easy 
Stages. 

I'll gladly send free copies to all 
who request them. 


Barnett Russell, M.D. 
1219 Gardena Blvd. 
Gardena, Calif. 


END 
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for example... 


IN CARDIAC CONDITIONS 


ATARAX is anti-arrhythmic. In addition to producing 
tranquilization, ATARAX “restored and then maintained 
normal sinus rhythm” in 30 patients with cardiac arrhyth- 
mias. All had been refractory to standard measures.! 


IN ALLERGIC REACTIONS 


ATARAX is antihistaminic, antiserotonin. Tranqui- 
lizers usually have an equivocal effect on allergic disease ; 
ATARAX appears to be the exception.? Feinberg reports 
“striking results” in 15 out of 17 patients with chronic 
urticaria that cannot be attributed to calming action 
alone.? To date, over 649 cases of allergic dermatoses 
have responded favorably to ATARAX.?+4 


IN GASTRIC DISTURBANCES 


ATARAX is antisecretory,5 antispasmodic,® and an- 
titensive. Both emotional and physical aspects of gas- 
tric disorders are controlled by ATARAX. Treatment of 
peptic ulcer, epigastralgia, aerophagia with painful eruc- 
tations, and colic of spastic origin, has yielded prom- 
ising res"'!ts.5.6 


ATARAX 


FOR MORE THAN ATARACTIC ACTION 


posace: Adults, one 25 mg. tablet > wry) 42 ae. od 
or 1 tbsp. syrup q.i.d. Children, 1-2 diol. 16 May . 2. Fein- 

. berg, A. R., et al.: J. Allergy 29:358 
10 mg. tablets or 1-2 tsp. syrup t.i.d. (July) 1958. $. Eisenberg, B. D.: 
SUPPLIED: Prescription only. Tab- Clin. Med. 5:897 (July) 1958. 4. 
lets, 10 mg., 25 mg., and 100 mg., Robinson, H. M., Jr., et al.: South. 


. M. J. 50:1285 (Oct.) 1957. S. Strub, 
bottles of 100. Syrup, pint bottles. I. H.: Personal communication. 6. 


Parenteral Solution, 10 cc. multi- Schuller, B.: Gaz. des Hépitaux No. 
ple-dose vials. 10:391 (Apr. 10) 1957. 
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plus control of cough spasm 


> decongestant Triaminicol is more than a cough syrup. First, because 


it contains Triaminic, it decongests nasal passages, 
and exerts its action on all mucous membranes of the 
expectorant respiratory tract—working at the source of cough. 
Then, Triaminicol provides Dormethan, non-narcotic 

antitussive that acts directly on the cough reflex. 
b anti-allergic Fully as effective as codeine, Dormethan is less likely 
to produce drowsiness or nausea. Its classic expecto- 
rant component, ammonium chloride, is well known for 
its ability to liquefy mucus and aid in the expulsion of 





exudates from the lungs and trachea 


> 


Each 5 ml. teaspoonful provides 
TRIAMINIC® vest _— 25 mg 
(Phenylpropanolamine hydrochloride 12.5 mg., 
Pyrilamine maleate 6.25 mg., 
Pheniramine maleate 6.25 mg.) 
Dormethan* 15 mg 
Ammonium chloride — 90 mg 
in a delicious, fruit-flavored, non-alcoholic vehicle 
*brand of dextromethorphan hydrobromide 
Dosage: Adults—2 teaspoonfuls 3 or 4 times daily. 
Children 6 to 12 years—1 teaspoonful 3 or 4 times daily. 
Under 6 years—dosage in proportion. 
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Non-narcotic antitussive 
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Journal Assails A.M.A.’s 
Stand on Social Security 


“Here the vast chasm between 
medicine at the local level and the 
national level is revealed. Here the 
‘papa-knows-best’ attitude at [the] 
national level is disclosed. Nobody 
wants the facts or even tries to get 
them, certainly not the A.M.A. 
House of Delegates.” 

This bitter blast was touched off 
last month by New York Medi- 
cine, official publication of the 
New York County medical socie- 
ty (7,000 members). Cause of the 
detonation: the A.M.A.’s recent 
refusal to poll doctors on whether 
they want Social Security. 

New York Medicine describes 
the A.M.A.’s June convention—at 
which the delegates rejected all re- 
solutions calling for such a poll— 
as “the tragedy at San Francisco.” 
And it warns that this action is 
bound to hurt medical public rela- 
tions. 

The A.M.A.’s officially stated 
reason for refusing such a poll was 
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that “members of the House of 
Delegates are sufficiently well-in- 
formed to represent adequately the 
views of the physicians of Ameri- 
ca on this question” without a poll. 
Here’s how New York Medicine 
interprets this: 

“What the House of Delegates 
said in effect was: . . . ‘We do not 
want the facts on a national basis 
or the statistical certainty which 
a mail poll of the entire A.M.A. 
membership would reveal . . . We 
would rather rely on our personal 
assay of opinion among our phy- 
sician friends and thus decide our 
vote.” 

“By this action,” as New York 
Medicine sees it, “the less than 250 
physicians who set policy for A- 
merican medicine went out on the 
limb of public opinion and almost 
sawed it off . . . It is at this point 
that the physicians and staff per- 
sonnel of local medical societies, 
concerned with the interpretation 
of American medicine to the pub- 
lic, throw up their hands.” 

What made the A.M.A. 


dele- 
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DOCTORS AVERAGE 25% 
NET RETURN ON THIS 
INVESTMENT OPPORTUNITY! 










Many doctors and dentists today own 


coin-operated unattended Westinghouse 







Laundromat" equipped loundry stores all 






over America, This proved investment 
opportunity nets them $4000-$8000 
annually in their spore time 








Briefly, Here's What It Is: 












1. A coin-operated laundry store virtually 





runs itself because all equipment is coin- 






metered and easily operated by customers 
No attendants are necessary. Maintenance 
work is done by a neighborhood porter 








2. Many stores operate 24 hours a day, 7 






days ao week, thereby accumulating profits 
during night and weekend hours when 







other laundry stores are closed 







Here's What It Does For You: 






1. Because it requires only a few hours of 





management time weekly, it does not inter 






fere with the demands of your profession 






2. Accelerated depreciation schedules per 





mit rapid accrual of equity offer attrac 


deductions 







tive tox 














We hove planned over 7000 successful 





laundry stores throughout the country 






have the know-how essential to the security 






of your investment. You will receive assist 






once, complete training and promotional 





help from the national organization that 






originated and pioneered the coin-operated 
laundry store. We finance up to 80% of the 







necessary equipment. For full details, fill 





out the quick-action coupon below 











ALD, Inc. 
7045 N. Western Ave., Dept. J 
Chicago 45, II! 


i 
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| I'd like to hear more about WESTINGHOUSE | 
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gates do it? New York Medicine 
suggests they were too strongly in- 
fluenced by Texas physicians. It 
deplores the way “delegates from 
a state like Texas (where there is 
one physician for some 1,100 pa- 
tients) can sway the vote of 
the A.M.A. over the doctors of 
Manhattan (where there is one 
physician for each 231 patients).” 

In Texas, the journal adds, “they 
have their own private Shangri-La 
. The 


problems of socioeconomics of 


of medical economics. 


medical practice in the metropoli- 
tan East have not yet caught up 
with Texas. If and when the doc- 
tor-patient ratio in that state . . 
drops even to the national average 
of one doctor to 730 patients, one 
may predict that they, too, will 
consider Social Security for doc- 
tors in a somewhat different light.” 

Looking toward the future, New 
York Medicine concludes: “The 
problem of coverage of physicians 
in Social Security is not one... to 
which one can shut the eyes and 
hope it will go away. It will not go 
away. It will be back in 1959 and 
the years ahead.” 


‘Miracle’ Recoveries Make 
Them Suspect M.D.s 


A scheme to compile a list of 
names of doctors and lawyers who 
use “medical-legal gymnastics” to 
push unwarranted insurance claims 
has been proposed by an official of 
the Association of American Rail- 


roads. MOREP 
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Kenneth A. Carney, executive 
vice chairman of the association’s 
general claims division, suggests 
that companies paying out big 
sums for accident compensation 
ought to have a way to know 
which doctors are habitual back- 
ers of dubious claims. “A clearing- 
house for the use of all compa- 
nies, covering not only the claim- 
ant but the doctor as well, is a 
must,” Carney says. 

One reason why he thinks it im- 
portant to keep tabs on doctor- 
witnesses: 

“Our post-settlement investiga- 
tions of allegedly permanently in- 
jured claimants reveal a startling 
number of miracles, none of which 
have appeared in the Journal of 
the American Medical Associa- 
tion.” 


New Malpractice Cry: 
‘Love or Money’ 
“Since the 
been able to perform sexually .. .” 

This complaint has brought so 
many generous court awards in re- 
cent years that at least one physi- 
cian is worried. Dr. Sam Peck of 
San Diego, Calif., complains that 
(1) claims of impotence are often 
downright phony, and (2) if such 
claims keep winning awards after 
accidents, they’re bound to show 
up in malpractice suits too. 

“It’s fantastic to read of the 
minimal trauma that brought on 


I have not 


, 


accident, 
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this money-winning dysfunction in 
some cases,” Dr. Peck observes. 
“Big sums are awarded for a loss 
that’s ‘proven’ only by statements 
of the victim and his wife.” 

He urges colleagues to be sus- 
picious of alleged impotence “from 
trauma that does not leave objec- 
tive evidence of injury.” His ad- 
vice to medical witnesses in im- 
potence cases: 

“Think twice, Dr. Expert. The 
increased liability premium may 
be your own.” 


What Do You Get When 
You Buy a Practice? 
Doctors in one area who take over 
the office of a deceased or retiring 
colleague have been warned not to 
try to take over all his patients too. 
In fact, they shouldn't even com- 
municate with the former doctor's 
patients, says the Erie County 
(N.Y.) Medical Society. The so- 
ciety has specifically banned the 
sending of announcement cards to 
patients on the former doctor's 
list. 

According to this interpretation, 
the purchase of a practice is the 
purchase of the physical assets 
alone. Even if “goodwill” is spe- 
cified in the purchase contract, it 
doesn’t entitle the buyer to any- 
thing more, as the society sees it. 

“The relation of physician and 
patient is a personal one,” the so 














ciety points out. “It is not estab 
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lished simply by taking over the 
office of another physician, or by 
contractual arrangement entered 
into with the representative of a 
deceased physician or with a phy- 
sician who is retiring from prac- 
tice.” 

Moral for Erie County physi- 
cians: Announcement cards may 
properly be sent to “other physi- 
cians . . . relatives and close per- 
sonal friends . . . patients currently 
under care, or to constant and es- 
tablished patients.” Announce- 
ment cards may not properly be 
sent to “casual patients or patients 
with whom there has been no fair- 


ly recent professional contact.” 


Psychiatrists at Bottom 
Of Prestige Poll 
“Psychiatrists, as a whole, have 
the lowest status and prestige of 
all types of physicians,” says Dr. 
Benjamin Pasamanick of Colum- 
bus, Ohio. He bases this conclusion 
on a recent series of interviews 
with 578 professional and lay per- 
sons. The survey was part of an in- 
vestigation of how state institutions 
can attract and keep competent 
mental-health personnel. 

“Starting at the top with the sur- 
geon, obstetrician, and general 
practitioner,” Dr. Pasamanick re- 
ports, “the hierarchy descended to 
the psychiatrist. Both upper and 
lower middle class groups [the 
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main groups surveyed] rated the 
institutional psychiatrist lowest . .. 
even lower than that [traditional] 
‘low man on the totem pole,’ the 
public health physician . . . The 
psychiatrist in private practice was 
not too far above the rank given 


the institutional man.” 


$55 a Dose? A Drug Firm 
Explains Why 

“The costliness of Parenogen will 
come as a shock.” says a card 
packed with each grain of a drug 
that costs $55 per injection. “Re- 
sentment may be aimed at the phy- 
sician, the pharmacist, the hospi- 
tal, or the production laboratory 
... Help avoid this unnecessary re- 
sentment by seeing that this [ex- 
planation] gets to the billpayer.” 

This is Cutter Laboratories’ new 
idea for cushioning the economic 
shock of drug products that are 
exceptionally expensive to pro- 
duce. The product in this case is 
the fibrinogen fraction from hu- 
man blood, used when the patient’s 
blood fails to clot. Says the card 
accompanying this product: 

“It is extremely expensive to 
prepare because to treat an average 
patient it requires blood from ap- 
proximately twenty-five paid pro- 
fessional donors and over three 
months of careful processing and 
testing . . . Because Parenogen is 
sO expensive to produce, some sug- 
gested the abandonment of the 
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routine checks verify clinical accuracy 


Every lot of “Tes-Tape’ is subjected to a panel of ten persons at the Lilly 
Research Laboratories who are unfamiliar with the use of ‘Tes-Tape.’ Each 
panel member examines twenty-five urine specimens containing different 
concentrations of glucose. The average accuracy of the observations at the 
























designated levels was as follows: 


Glucose Concentration Accuracy 
—- A total of 5,500 different speci- 
2 percent 98.6 percent ; 
0.5 percent 88.9 percent mens were assayed, with an over- 
0.25 percent 90.3 percent . 
0.1 percent 95.6 percent all accuracy of 98.6 percent. 
e percent 100 percent 
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Available at all pharmacies in plastic dispensers of approximately 100 tests. 








ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A, 











38 





NEWS 





project. However, because this is 
a truly life-saving product .. . we 
felt that it was not up to us to de- 
cide that $50, $100, or $200, or 
even more . . . is too high a price 
for a man to pay to save his wife’s 
life, or his own.” 

The card is meant to be handed 
to the person who pays the pa- 
tient’s bill—*“preferably,” says Cut- 
ter, “at the time of the injection 
or when the bill is presented.” 


Financial Problems? It 
Used to Be Worse 

When today’s young doctor starts 
to practice, his chief worry is how 
long it'll take him to pay off his 
debts. But things could be tougher. 
Back in the Gay Nineties, for in- 
stance, the chances were 3 to | that 
he wouldn't even be able to make a 
living. At least, that’s what a newly 
uncovered survey indicates: 

In 1891 a Dr. W. R. Hurbert 
polled 100 of his medical friends 
about five years after they'd gradu- 
ated. He found no less than seven- 
ty-one of them earning money in 
ways other than the practice of 
medicine. More specifically: 

{ Twenty-three said they re- 
ceived salaries for assorted non- 
medical jobs. 

{ Fifteen others were proprietors 
of drugstores. 

{| Four men were moneylenders. 

{ Three more were working for 
medical journals. 
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{ Three were insurance agents. 
{| Two gave massage treatments. 
{ Two were farmers. 

{{ One each made his living from 
real estate, drug selling, preaching, 
book selling, patent-medicine man- 
ufacturing. 

{ One graduate had never tried 
to practice at all; one sawed wood 
(he later committed suicide); and 
twelve simply reported that they'd 
given up medicine in disgust. 

If a fuller study could have been 
made, Dr. Hurbert commented de- 
jectedly, the results would doubt- 
less have looked even worse. “I 
believe,” he said, “a still larger 
number than I have indicated gave 
up in disgust. Many of them do not 
seem to care to have their where 
abouts known.” 


Ex-Governor Hits Federa‘ 
Drug Research Program 
As the Government gets deeper 
into drug research, medical stand- 
ards are menaced in at least two 
ways. So says Alfred E. Driscoll, 
former Governor of New Jersey 
and now president of the Warner- 
Lambert Pharmaceutical Co. He 
fears that (1) the Federal program 
may seek to take over and absorb 
private research programs; and (2) 
even if it doesn’t, political pressure 
may encourage the wrong kind of 
research. 

The first possibility, Governor 
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...in tasteless pulvule form 


‘Acidulin’ offers your patient com- 
plete freedom from unpleasant 
taste and from injury to the mu- 
cous membranes and teeth. It is 
convenient and safe to carry when 
patients are traveling or dining 
out. 
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drochloric Acid, N.F. For the 
average patient with hypochlor- 
hydria or achlorhydria, 2 or 3 Pul- 
vules ‘Acidulin’ before meals are 
usually adequate. 

Available in bottles of 100, 500, 
and 1,000. 


ANNAPOLIS 6, NDIANA, U.S.A, 
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Driscoll notes, rises from the ar- 


gument that private drug research 


is “wasteful duplication.” From its 
very nature, he says, successful re- 
search has to be wasteful. “Be- 
sides,” he comments dryly, “I have 
never noticed that the Federal 
Government has demonstrated a 
special skill in avoiding ‘wasteful 
duplication.’ ” 

The second menace—political 
pressure for the wrong kind of re- 
search—is already with us, Gov- 
ernor Driscoll goes on. “The pres- 
sure that is presently being brought 
to bear upon the Federal Govern- 
ment to engage in applied research, 
in contrast to basic research, is of 
great concern to me,” he says. “I 


yes, any rheumatic “‘itis’’calls for 


believe it is basically wrong for the 
Government to support the devel- 
opment of additional chemical 
compounds. This is an area in which 
private enterprise has proved its 
e‘Tectiveness, and every major drug 
manufacturer is already heavily 
committed in programs to obtain 


superior compounds * 


A.M.A. Offers Business 
Advice to New M.D.s 


A handbook to help doctors 
treamline the business side of their 
practices has been brought out by 
the A.M.A. with help from the 
Sears-Roebuck Foundation. In a 


preface, Dr. F. J. L. Blasingame, 
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Quauity /neseancn /intecnity 


Combines palatability with effectiveness 


An entirely new manufacturing 
process has made Liquid “Trisogel’ 
a really palatable antacid. Its 
creamy, smooth texture and mild 
mint flavor assure you wholehearted 
patient acceptance. An adult taste 
panel enthusiastically selected “Tri- 
sogel’ for texture, flavor, and color 
over all other formulas and formula 
Variations tested. 


*Trisogel’ (Magne 


im Trisilicate and ( 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 





“Trisogel’ combines the prompt 
antacid action of aluminum hydrox- 
ide with the more sustained effect 
of magnesium trisilicate. 


In the treatment of peptic ulcer, 
the usual adult dose is 1 or 2 table- 
spoonfuls every one to three hours. 


Available in 12-ounce bottles at 
pharmacies everywhere. 


xide, Lilly) 
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general A.M.A., 
says: “The true physician prefers 
to concentrate on caring for his 


manager of the 


patients. He can do this if he sets 


up a system for handling the busi- 
ness side of his practice [with] 
maximum efficiency [and] with 
minimum of effort.” 

The fifty-two-page book 
The Business Side of Med- 
ical Practice.” Its purpose, as put 
by Sears-Roebuck Foundation 
President J. C. Worthy: “to bring 
to the young physician at the start 


called “* 


of his career a practical concept of 
the business side of his life’s work.” 
Among the topics the book covers 
are: 

and cons of 


{ Pros locating in 


suburb, and small town; of 
practicing alone, in an association, 
in a group. 

{ Pointers on licensure, 
ance, legal considerations, and fi- 


a city, 


insur- 


nancing an office. 
{ Recommendations for 
practice claims prevention; a flex- 


mal- 


ible appointment system; a model 
record-keeping system. 

Advice on billing and collect- 
ing. (For example: 
tion efforts a balance of humani- 


“In all collec- 


tarianism and firmness seems to 
get best results.”) 

All the 
advice stem from 
learned by 


To help others 


and 
“physicians who 


recommendations 
themselves painful, 


costly mistakes.” 
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Wigh-Speed......+ DEPENDABLE 
PRESSURE STEAM STERILIZATION 


AMERICAN 


@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. 

Operation is fully automatic with 
selective sterilizing cycles from 3 to 
60 minutes. Cools and dries instru- 

ments or supplies by exhausting 


= STERILIZER 
-R PORTABLE DYNACLayve ™ 


steam and residual water back into 
water reservoir— NOT into room. 

The 613-R, with greater capacity, 
accommodates three large trays 
(6’’x 13"). Handsome, all stainless 
steel construction is durable and 
easy to clean. Other features include 
a Safety-Lock Door, Adjustable 
Thermostat and Accurate Tempera- 
ture Gauge. Automatically burn-out 
proof. 


See your authorized American Sterilizer dealer 
or write for Bulletin DC-410. 





AMERICAN 


STERILIZER 


Erie*+Pennsylvania 
MEDICAL ECONOMICS 


IN CANADA: The American Sterilizer 
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NEW INDICATION: 


Parenteral Priscoline 
relieves bursitis pain 
in over 90% of cases’ 





Frankel and Strider’ report: 
“Intravenous Priscoline gave 
excellent to good results in over 
90% of our cases.” 

“Priscoline hydrochloride intra- 
venously is an effective agent in 
the treatment of acute and 
recurrent acute subdeltoid bursiti 


The 150 patients in this study 
were given 1 ml. (25 mg.) 
Priscoline, by intravenous injection, 
daily from 1 to 3 days. Excellent 
results (relief gained immediately 
or within 24 hours; painless 
rotation of arm) were achieved in 
71 patients. Good results (no 
sedation required; partial 
movement of arm without discom 
fort) were obtained in 68 patients 
Eleven patients had no relief. 
Patients’ ages ranged from 22 to 
85 years. Calcification was 
present in varying degrees in 82 
cases. Sixty-nine patients 
reported previous attacks and 
had been treated unsuccessfully 
with X-ray, hydrocortisone 

and other agents. 

The authors suggest it is the 
sympatholytic action of 
Priscoline which relieves pain by 
chemical sympathetic block. 
Further, “Priscoline may, through 
its vasodilating ability, promote 
the transport of calcium 

away from the bursa.” 

“We can especially recommend 
its use in cases where X-ray 
therapy or local injection 

of hydrocortisone has failed.” 


1. Frankel, C. J., and Strider, D.V.: 
Presented at Meeting of American 
Academy of Orthopaedic Surge 

New York, N.Y., Feb. 3, 1958 


SUPPLIED: MULTIPLE-DOSE VIALS, 
10 mi., 25 mg. per mi. 

Also available: TABLETS, 25 mg.; 
Evixir, 25 mg. per 4-m 


PRISCOLINE® hydroct 

(tolazoline hydrochloride ( 
tration by F. Netter, M 
NICAL SYMF 

(Jan.-Feb.) 1958 
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avoid such mistakes, these physi- 
cians pass along three final tips: 

1. “Avoid financial overexten- 
sion in the early days of practice. 
(There are enough worries in get- 
ting established and building a 
practice without carrying the add- 
ed burden of an unnecessary finan- 
cial load.)” 

2. “Don’t spend your money 
conspicuously. (This... 

has fallen upon some young 


criticism 


doctors who, when success comes. 
suddenly blossom out in luxury 
cars, move into costly homes, and 
become identified with the ex- 
tremely wealthy set. Patients 
whose fees for services have gone 
into the doctor’s office still resent 
what appears to be lavish spend- 
ing.)” 

3. “Shy away from an overcom- 
mercial attitude. (No doctor wanis 
to get the reputation for being mer- 
cenary. He wants to run his office 
in a businesslike way—he hopes 
he will be paid for his services. But 
he remembers that he’s committed 
to a career of service to his pa- 
tients, with money a secondary 
consideration. )” 


Rx for Druggists: Take 
Out the Soda Fountain 


~ Have you noticed what’s been hap- 


pening in drugstores? 

Some soda 
appearing, to make room for 
larger prescription departments. 
[wo thousand more druggists will 
be ripping out their fountains this 


fountains are dis- 
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little Tommy Tucker sings for his 
delicious, apple-flavored 


ABDEC*DROPS 


comprehensive multivitamin formula 
NOW WITH VITAMIN B 
dependable vitamin support... for nutritional 
supplementation during the early years 
Vitamin B,_ added 
Nicotinamide doubled 
Pantothenic acid more than doubled 
Riboflavin tripled 
Each 0.6 cc. of ABDEC DROPS now supplies: 


GD n.act0ckvauaenes 5,000 units 
Vitamin D sceeeneeee 1,000 units 
Vitamin C (ascorbic acid) 50 mg. 


Vitamin By (thiamine hydrochloride) 1 mg. 
Vitomin Bz (G) (riboflavin) ....... 1.2 mg. 
Vitamin Be (pyridoxine hydrochloride) 1 mg. 
Pantothenic acid (as the sodium salt) ....5 mg. 


Pileatinete ..cccccccccscscscessss 10 mg. 
Vitomin Bi2 ......-- . .2 meg. 
In bottles of 15 and 50 cc. with calibrated plas- 
tic droppers. 


aS ce © ne A Cc a a DA 
“Ta*. PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN = gasse 
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‘TOTAL PATIENT’ THERAPY 
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MORE EFFICIENT THAN 
PREDNI-STEROIDS ALONE 


ATARAXOID 


EFFECTIVELY 
CONTROLS 
anxiety-tension- 
induced exacer- 
bations and 
emotional factors 
through the safe 
tranquilizer and 
muscle-relaxant! 
effects of hydrox- 
yzine. Potentiates 
the action of 
prednisolone, 
markedly improv- 
ing degree of 
response, some- 
times doubling 
dosage efficiency, 
and permitting 
lower dosages.2-4 
The unique anti- 
secretory action5 
of hydroxyzine 
also minimizes 
corticoid-induced 
gastric reactions. 


. Hutcheon, D. E., et al.: 
Paper presented at Am. Soc. 
Pharmacol. & Exper. Therap. 
Nov. 8-10, 1956, French Lick, 
Ind. 
Johnston, T. G., and Cazort, 
A. G.: Clin. Rev. 1:17, 1968. 
8. Warter, P. J.: J. M. Soc. 

New Jersey 54:7, 1957. 
4. Individual Case Reports to 
Medical Dept., Pfizer 


Laboratories. 
6. Strub, I. H.: To be published. 


SEV TEMBER 29 


prednisolone-hydroxyzine 


ERA 
SUPPLIED: 
ATARAXOID 1.0 


scored green tab- 
lets, 5.0 mg. pred- 
nisolone and 10 
mg. hydroxyzine 
hydrochloride, 
bottles of 30 

and 100. 


ATARAXOID 2.5 


scored blue tab- 
lets, 2.5 mg. pred- 
nisolone and 10 
mg. hydroxyzine 
hydrochloride, 
bottles of 30 

and 100. 


ATARAXOID 5.0 
scored orchid tab- 
lets, 1.0 mg. pred- 
nisolone and 10 
mg. hydroxyzine 
hydrochloride, 
bottles of 100. 


Pfizer) 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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year. Only about half the nation’s 
53,700 drugstores are still holding 
on to their ice cream-and-coke de- 
partments. 

Prescriptions are the fastest- 
moving item in the drugstore these 
days, the Wall Street Journal re- 
ports. The Rxs now account for 
a quarter of drugstore sales vol- 
ume. One druggist who nets about 
6 per cent on sales of medicines 
admits he “couldn’t even come 
close to that on general merchan- 
dise.” 

The beom in prescriptions has 
produced some side effects. Among 
those noted by the Journal: 

{ One enterprising pharmacist 
dispenses pills in a hurry at a drive- 
in prescription window. 

{ A California pharmacy adver- 
tises: “We will not be underpriced 
by any prescription department 
anywhere.” 

{ Another druggist lures Rx bus- 
iness with a “loss leader.” He dis- 
penses a tranquilizer for 50 cents 


a bottle less than his cost. 


Now Real-Estate Men Are 
Offering Trade-Ins 
Buying a new house? You may be 
able to benefit from the latest real- 
estate gimmick. It works like this: 
You find the house you want and 
agree to take it within, say, thirty 
days. The real-estate broker agrees 
to sell your old house within the 
same period. He also agrees that if 
he can’t sell it, he'll buy it himself 
at an agreed-upon price. MORE > 


... THREATENED VITAMIN 
DEFICIENCY 


PREVENT IT WITH 





MEDICAL ECONOMICS * SEPTEMBER 29, 1958 17 





















48 





soothes 


sore throats 
helps 

control 
oropharyngeal 
infections 





“a bacteriostatic bath’ 
for the oropharyngeal mucosa 


Orabiotic Chewing Troches provide a unique and 
valuable means of symptomatic relief and specific 
treatment in superficial bacterial infections of the 
mouth and throat. 

Chewing Orasiortic spreads antibiotic-laden saliva 
over the entire oropharyngeal area and into the deeper 
mucosal recesses. Beneficial exercise of local muscles 
is provided by intermittent chewing and swallowing, 

The outstanding anti-infective efficacy of Ora- 
Biotic has been demonstrated in 283 “‘post T&A” 
patients. The incidence of secondary hemorrhage— 
a sequel of local infection—was less than 1%,.!* 

OraBI0TICc contains neomycin and gramicidin for 
wide-spectrum bactericidal and bacteriostatic action 
against those gram-positive and gram-negative bac- 
teria responsible for the majority of superficial 
oropharyngeal infections. Propesin, an effective 
topical analgesic agent, superior to benzocaine, does 
not interfere with taste sensation. 

OraBi0TIC is virtually nonirritating and nonsensi- 
tizing. These delicious cherry-flavored chewing gum 
troches are enjoyed by patients of all ages. 


Each delicious chewing gum troche contains: 


Neomycin (from sulfate) 3.5 mg. 
Gramicidin 0.25 mg. 
Propesin 

(propyl p-aminobenzoate) 2.0 mg. 


DOSAGE: One troche q.i.d. chewed for 10-15 minutes. 
AVAILABILITY: Packages of 10 and 20. 


1. Granberry, C., and Beatrous, W.P.: E.E.N.T. Mo. 36:294 (May) 1957 


2. Rittenhouse, E.A.: E.E.N.T. Mo. 36:406 Uuly) 1957. 
3. Fox, S.L: Clin. Med. 4:699 Uune) 1957. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 


Analgesic/ Antibiotic CHEWING GUM TROCHES ‘ 


ORABIOTIC 
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The point is that this procedure 
resolves your classic dilemma as 
house-buyer: You want to hang 
onto your old house until you find 
a new one—but you can't afford 
the new one until you sell the old 
one. 

One word of warning from men 
who have tried the new system: 
As with automobile trade-ins, 
sometimes you're offered too little. 
Or again, the price of your new 
house may be hiked so that the 
agent can offer what looks like a 
higher trade-in on your old one. 
Your best bet is to get an indepen- 
dent appraisal on both houses, men 
in the business say. 


‘Adoptions Best Handled 
By M.D.s, Not Agencies’ 
Social workers’ knowledge of emo- 
tional and physical conditions 
“may be well-removed from, real- 
ity.” On the other hand, physicians 
are well-qualified to deal with these 
conditions—and with the “individ- 
ual peculiarities which must be 
considered . . . the most important 
factor . . . in any adoption.” 

These are the main reasons pri- 
vate physicians should play a ma- 
jor role—and social workers a very 
minor role—in adoptions, accord- 
ing to a group of obstetricians in 
Buffalo, N.Y. 

Speaking for the Buffalo Obstet- 
rical and Gynecological Society. 
Dr. Louis A. Trippe told a legisla- 
tive hearing that “private adoption 

. carried out [by] physicians, le- 


ELDEG 
BEGINS 
AT 40 
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gal authorities, natural mother, and 


prospective parents is an efficient, 
rapid, legal, and excellent way to 
place a newborn child into a good 
home.” He cited these additional 
reasons for thinking so: 

{ “Couples [who want a child] 
are well-known to the doctor, since 
the majority of them have been ex- 
amined and investigated because of 
sterility problems.” 

{ The newborn child is assured 
of “immediate placement with its 
new parents” rather than having to 
remain in an institution “for some 
undisclosed time.” 

{ “The emotional conflicts [of 
the mother] are definitely mini- 
mized” through immediate place- 
ment. Then she doesn’t have to feed 
and care for her child, as some 
agency homes require, before giv- 
ing him up. 

{| Social-agency 
matching ‘physical characteristics 
of a newborn with adults... mean 
nothing” and merely delay the 


“attempts at 


placement. 

After explaining these reasons 
why Buffalo OB men find private 
adoptions effective, Dr. Trippe rec- 
ommended new laws “making it 
possible for medical societies to es- 
tablish adoption agencies.” 


Radiation in Shoe Stores 

How much effect does medical dis- 
approval of anacknowledged 
health menace have on the lay pub- 
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lic? Quite a bit, if what’s happenin 

to the nation’s fluoroscopic shox 

fitting machines is any measure 

Doctors’ repeated warnings of the 
radiation danger of such machines 
have resulted in their being out 
lawed in eight states and Hawaii. 
And a survey by Dr. Jan Lieben of 
the Pennsylvania Department of 
Health reveals that eight othei 
states are considering legislation 
against them. Even so, Dr. Lieben 
estimates that some 5,500 of the 
machines are still being used in the 
nation’s shoe stores. 


Medical Society Defies 
The Tax Assessor 

What would you do if your local 
medical society were suddenly pre- 
sented with a bill for a tidy sum 
in back real-estate taxes? Should 
you and your colleagues pay? 

The doctors of Atlanta, Sa., 
have been presented with just such 
a bill. And they're refusing to pay 
it. Here’s their situation: 

The Fulton County Medical 
Society is on notice that it owes 
some $30,000 ad valorem taxes on 
the site of its Academy of Medi- 
cine. 

Although the Academy has been 
tax-exempt for more than 50 years, 
the tax commissioner now claims 
it no longer qualifies. His reasons 
are vague; but, according to the 
society, the commissioner “is re- 
appraising the tax-exempt institu- 
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tions on the tax digest in the at- 
tempt to increase the income to 
the county from tax sources.” 

The county society argues that 
the property is still tax-exempt be- 
cause the society: 

{ Is a nonprofit group. 

* Opens its meetings to the pub- 
lic. 

{ Lets dozens of other commun- 
ity organizations use the Academy 
building. 

“So we're not paying a cent,” 
says the society’s president, Dr. 
Harold P. McDonald, “unless the 
State Supreme Court tells us to.” 


Get Ready for Nuclear 
Medicine, He Warns 

Are you prepared to treat nuclear 
radiation injuries as a routine part 
of your daily practice? If not, you'd 
better bone up on the necessary 
techniques, warns one Navy doc- 
tor. A “dramatic increase” in civil- 
ian use of nuclear power is just 
around the corner, and many radi- 
ation-connected medical problems 
“are bound to appear.” 

So says Lieut. Comdr. John H. 
Ebersole, who has studied such 
medical problems aboard the atom- 
ic submarines U.S.S. Nautilus and 
U.S.S. Seawolf. Civilian physicians 
“must not. . .consider [nuclear 
medicine] a limited field, confined 
to a handful of military special- 
ists,” he warns; civilian specialists 
will be among the first to face radi- 
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ation-connected cases in their prac 
tice. For example: 

he industrial physician “will be 
deeply involved in evaluating and 
establishing future radiation-con 
trol programs; the traumatic sur- 
geon may find wound contamina- 
tion a new factor; the ophthalmol- 
ogist will [have to screen] person- 
nel for posterior subcapsular opac 
ities; and the internist will be in- 
volved in diagnostic problems, not 
the least of which may be emotion- 
al in origin.” 

In fact, the emotional 
connected with using nuclear pow- 


factors 


er may involve all physicians, he 
says, if only “in allaying the chron- 
ic, semihysterical outlook of the 
public in any matter concerning 


nuclear radiations.” 


Court Rules Doctor Sold 


Drugs Without an Rx 
The Federal Food, Drug and Cos- 
metic Act forbids the dispensing of 
certain drugs without a doctor’s 
prescription. It’s been used chiefly 
to keep pharmacists from selling 
potentially dangerous drugs indis- 
criminately. But did you know that 
the Act applies just as much to dis- 
pensing doctors as to druggists? 
A Federal Court of Appeals has 
ruled that just being an M.D. is no 
proof a doctor didn’t violate this 
law. In fact, the Court has ruled 
that one M.D. definitely did violate 
it. And if you dispense drugs to 
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your patient may not be a 


but whatever his line of work he'll benefit from 


:| FLEXILON 


or’s 


for muscle relaxation plus analgesia 
efly 


(FLEx1n® + TYLENOL® 


ling | prescribe FLEXILON in low back syndromes...sprains 


dis- . . ° 
that ] «Strains... rheumatic pains 
dis- 

has 

s no 

this and when a steroid is indicated... 
uled FLEXILON-HC® 

ylate (FLEXIn + TYLENOL + HybRocorTisone) 


s to 


Each FLEXILON tablet contains: 

FLEXIN™ Zoxazolaminet . . . . . 125mg, 
A most effective oral muscle relaxant. 
TYLENOL” Acetaminophen . . . . 300mg, 
The preferred analgesic for painful 
musculoskeletal disorders. 

Supplied: Tablets, enteric coated, 

orange, bottles of 50. 

Each FLEXILON-HC tablet contains: 

FLEXIN Zoxazolamine, 125 mg.; TYLENOL Acete 
aminophen, 300 mg.; hydrocortisone, 2.5 mg, 
Supplied; Tablets, enteric coated, pink, bottles 
of 36. 
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LABORATORIES, INC + PHILADELPHIA 32, PA. U.S. Patent Pending - 

















on 


troubled 


«elie 


waters | 


y , 
hy hip 


>= 


TABLETS + CAPSULES + ELIXIR » EXTENT! 


In each Tablet, 
Capsule or tsp. 











(5 cc.) of Elixir Ex 
Hyoscyamine sulfate 

0 0.31 

6.05 

0.01 





0.0065 mg 


Phenobarbital 
Vg gr.) 16.2 mg. (3% gr.) Zé 





cee * 
Prescribed by more physicic 
than any other antispasm: a 


al 











XTENTA 
Uf ~ << 
Robins) 
‘ATURAL BELLADONNA ALKALOIDS PLUS PHENOBARBITAL 
ee 
ysicic a pit 
asmo , é 


" ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethica! Phusmacevticals of Merit since 1878 
EI LIT = 


a —_ 
“ a ” — . 


; 





NEWS 


patients, you'll do well to consider 
the story behind this precedent- 
setting decision. Here is what hap- 
pened: 

Dr. Thomas Guy Brown of Du- 
mas, Tex., had several office visits 
from two men who said they were 
truck drivers. They requested am- 
phetamine tablets, and Dr. Brown 
allegedly sold them three large jars 
of the drug from his office supply. 
It was later alleged that Dr. Brown 
never made any physical examina- 
tion of either “truck driver,” never 
discussed what use they should 
make of the tablets, never even 
prescribed what dosages they 
should take. 

The “truck drivers” turned out 
to be agents of the Food and Drug 
Administration. Dr. Brown was 
subsequently indicted for dispens- 
ing “prescription-required” drugs 
without an Rx. 

In court, Dr. Brown denied the 
sales had taken place in the way 
the agents had testified. But the 
burden of his defense was that the 
Act can’t apply to a licensed physi- 
cian—that whenever a doctor dis- 
penses drugs he is, in effect, “pre- 
scribing.” 

The Federal Appeals Court said 
that the law does apply to physi- 
cians, however, and that Dr. 
Brown’s case hinged upon whether 
he really did “prescribe” the am- 
phetamine. After reviewing the ev- 
idence, the Court ruled Dr. Brown 
hadn't prescribed the drug. Its rea- 
sons: 

Before a physician can “pre- 
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ADVANCE in the management of atherosclerosis 


Reduction of Serum Turbidity 


(based on 597 determinations) 
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’ 1 2 
l IC Each time your patients eat a substan- 
tial fat-containing meal, lipemia re- 
sults. Small amounts of injected hepa- 
rin will help control this increased fat 
content in the blood,!.? but widespread 
adoption of this method has been ham- 
pered by its inconvenience, pain, cost 
and the necessity for periodic checks 
on blood clotting time. 
long-term preventive heparin 
therapy is practical for the first time 
with the introduction of CLARIN — 
which is heparin in sublingual form. 
Each Carin tablet contains 1500 IL. U. 
of heparin potassium—a sufficient 
amount to clear lipemic serum without 
affecting coagulation mechanisms.3.4 
With one mint-flavored CLaRIN tablet 
under the tongue after each meal, lipe- 
mia is regularly controlled, removing 
a constant source of danger to the 
atherosclerotic patient. He may eat 
safely, with less fear of dangerous 
Tesults, without hard-to-follow diets. 
The varied implications of CLARIN in 
beneficially affecting fat metabolism 
are obviously far-reaching. The rela- 
tionship between heparin, lipid metab- 
olism and atherosclerosis may well be 


Now, 
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3 4 5 6 
analogous to that between insulin, car- 
bohydrate metabolism and diabetes 
mellitus.5 
Use CLaRIN to protect your athero- 
sclerotic patients — the postcoronaries 
and those with early signs of coronary 
artery disease. 

Indication: For the management of 
hyperlipemia associated 
with atherosclerosis. 


Dosage: After each meal, hold one 
tablet under the tongue 
until dissolved. 

Supplied: In bottles of 50 pink, sub- 


lingual tablets, each con- 

taining 1500 I. U. heparin 

potassium. 
1. Council on Drugs, J.A.M.A. 166:52 (Jan. 4) 
1958. 2 Hahn, P. F.: Science 98:19 (July 2) 
1943. 3. Fuller, H. L.: A.M. A. Scientific Ex- 
hibit, June, 1958. 4. Rubio, F. A., Jr.: Per- 
sonal communication. 5. Engelberg, H., et al.” 
Circulation ]3:489 (April) 1956. 


*Trade Mark. Patent applied for. 


Whos P Leeming ag Ca, Sue 


155 East 44th Street, New York 17,N. Y. 
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scribe” for a patient, a doctor-pa- 
tient relationship must exist. Since 
Dr. Brown didn’t (a) examine the 
Government agents to see if they 
really needed the drug, or (b) in- 
struct them in the use of amphet- 
amines, there was no such relation- 
ship. 

Therefore, concluded the Court, 
the tablets were acquired by “pur- 
chasers,” not “patients.” And “no 
matter how broadly the word ‘pre- 
scription’ is construed,” Dr. Brown 
didn’t properly prescribe the am- 
phetamine. 

Dr. Brown’s was pretty much an 
open-and-shut case; at least the Su- 
preme Court has since refused to 
review it. But even in borderline 


Satisfied 
with the | 
usual cough 
remedies? 


—do you find that the local soothing effect of cough syrups is not enough? 


cases, dispensing doctors may now 
find it harder to prove they didn’t 
violate this Act—unless they can 
show that they really do “pre- 
scribe” the drugs they dispense. 


Doctors’ Plan Backs Up 
Government Insurance 


What should doctors do if their pa- 
tients’ government-run hospitaliza- 
tion insurance doesn’t give as much 
coverage as the patients want? 

rhat’s the question some Cana- 
dian physicians asked themselves 
recently. And they answered it by 
sponsoring a hospitalization plan 
of their own to augment the Gov- 
ernment plan’s benefits. 


Ee 


—are you concerned about the side effects of codeine? 
—do you find that many remedies decrease cough productivity? 


~—do you have patients who do not cooperate fully because of cumbersome 


forms of issue and too frequent dosage? 


—— 









AVERAGE ADULT DOSAGE: 100 mg. t.i.d. In refractory cough, 
up to 6 peries (600 mg.) a day may be given. 
AVERAGE DOSAGE FOR CHILDREN UNDER 10: One Pediatric Perle (50 mg.) tit 


CIBA 


SUMMIT, N. a. 





1. Shane, S. J., Krayskl, T. K., and Copp, S. E.: Canad. M.A.J. 77:600 (Sept, 15) 1957 
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Canada’s recently nationalized 
hospitalization insurance plan pro- 
vides only public-ward care. But 
many subscribers in the Province 
of Manitoba apparently prefer 
semiprivate-room benefits—and 
are willing to pay for them. 

So the doctor-sponsored Mani- 
toba Medical Service, which has 
been providing only medical care 
coverage, recently offered its sub- 
scribers hospitalization insurance 
that covers the added cost of a 
semiprivate room. 

Themnew plan’s premiums are 75 
cents a month for single persons, 
$1.95 for families. And it covers 
hospitalization for an unlimited 





mental coverage is available only 
to M.M.S. group subscribers for 
the present. 


Better Think About 

Wife Insurance 

“Wives are more valuable than 
most people think,” spokesmen for 
the insurance industry are saying 
these days. “If your wife should 
die before you do,” they ask, “have 
you thought about three new finan- 
cial burdens you'd have?” 

Here’s how one company sums 
up the three reasons why you ought 
to consider buying life insurance 
on your wife. A widower, it points 








number of days. But the experi- out, has to pay: 





If not... here’s 
why you should 
try new 
‘Tessalon Perles 


e controls cough by dual action— : 
in the chest as well as at cough centers of the brain. 


¢ 24 times as effective as codeine’ without the side effects of codeine. 
¢ controls cough frequency without decreasing productivity 

or expectoration. 
¢ Perles offer convenient, precise dosage and relief for 3 to 8 hours. 


(benzonatate CIBA) 











SUPPLIED: 

TESSALON Perles, 100 mg. (yellow). 
Pediatric Perles, 50 mg. (red), 
available Oct. 1, 1958. 


8/2684m« 
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* An inheritance tax on his 
wife’s property. 

* Higher income taxes, because 
he loses an exemption and the 
privilege of filing a joint return. 

© Higher expenses at home, be- 
cause a housekee per gets good 


wages these days. 


Do Your Employes Put 
rev P - P 

The Patient First? 

You needn't be concerned about 
your personnel learning to keep 
rules. After all, 
signed almost 1 O00 per cent for per- 


[rules] are de- 


sonnel and doctors’ convenience. 
You should be very concerned that 


they know how to break them.” 


4 





The original synergistically fortified 
chorionic gonadotropin. Dose 1 cc 
IM — Supplied 10 & 25 cc viols. 
Gould, W. L.: Impotence, M. 
Times 84:302 Mar. ‘56. 

2. Personal Communicetions from 110 
Physicians. 
Milhoon, A. W., 
Jour., Apr. * 
Reg. U. Pot. Off. Pot. Pend. 1958 


~ 
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aging.” 


gidity and fatigue.” 






This advice comes from C. T. 
Hardy Jr 
clinic in North Carolina. Speaking 
at a meeting of the American As- 
sociation of Medical Clinics, Mr. 
Hardy—"just for fun” 
standard 


business manager of a 


showed 


how three clinic rules 
might be revised to suit the pa- 
lient’s convenience: 


1. Usual rule: 
by appointment only.” 


Patients are seen 
Better rule: 
“Every effort should be made to 
see a patient who arrives without 
an appointment if it will create a 
hardship on the patient to return 
at a later date.” 

2. Usual rule: “The laboratory 
will accept no specimens after 4:30 
P.M.” Better rule: “The conven- 


GLUKOR effective in 85% of cases.’ 


7. 
oe Glukor may be 


IMPOTENCE, 


and/or pathology . . . without side 
effects . . . effective in men in IM- 
POTENCE, 
GLUTEST for women in fri- 


Lit. available. 


premature fatigue 


esearch 


upplies 


Pine Station, Albany, N. Y. 
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telief in minutes...lasts for hours 


In the common cold, nasal allergies, sinus- 
itis, and postnasal drip, one timed-release 
Triaminic tablet brings welcome relief of 
symptoms in minutes. Running noses stop, 
clogged noses open—and stay open for 6 to 
8 hours. The patient can breathe again. 

With topical decongestants, ‘‘unfortu- 
nately, the period of decongestion is often 
followed by a phase of secondary reaction 
during which the congestion may be equal 
to, if not greater than, the original condi- 
tion... .”"* The patient then must reapply 
the medication and the vicious cycle is 
repeated, resulting in local overtreatment, 
pathological changes in nasal mucosa, and 
frequently “nose drop addiction.” 

Triaminic does not cause secondary con- 
gestion, eliminates local overtreatment and 
consequent nasal pathology. 


* Morrison, L. F.: Arch. Otolaryng. 59:48-53 (Jan.) 1954 


Each timed-release TRIAMINIC Tablet contains: 


Phenylpropanolamine hydrochloride 50 mg. 
Pheniramine maleate . 25 mg. 
Pyrilamine maleate 25 mg. 


Dosage: 1 tablet in the morning, mid- 
afternoon, and in the evening, if needed. To 
be swallowed whole to preserve the timed- 
release feature. 


Triaminic 


SMITH-DORSEY - a division of The Wander Company - Lincoin, Nebraska - Peterborough, Canada 


running noses +. 
and open stuffed noses orally 





Each timed-release tablet 
keeps the nasal passages clear 
for 6 to 8 hours — 


provides ‘‘around-the-clock’’ 


freedom from congestion 
on just three tablets a day 


first—the outer layer dissolves 


within minutes to produce 





3 to 4 hours of relief 


Sail 
then-the inner core 
d tegrates to give 3 to 4 


more hours of relief 


Also available: Triaminic Juvelets, 
timed-release, half-dosage tablets; 
Triaminic Syrup, for children and those 
adults who prefer a liquid medication. 


timed-re/ease 
tablets 
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ience of the patient will always take higher charges to patients and in- 
precedence over the closing time creased collections by whatever 
of the laboratory.” means.” 

3. Usual rule: “All patients And some doctors actually set 
must be interviewed by the busi- their employes a bad example in 
ness office prior to an examina- patient relations, Hardy observed. 
tion.” Better rule: “Patients will be Granting that a doctor “has a cer- 
interviewed by the business office tain amount of leeway in his be- 
only if they request it and are well havior,” he cautioned: “A lack of 
enough to endure it.” understanding of this basic fact has 

Physicians have only themselves confused and misled many employ- 
to blame if their usual rules fail to es of physicians: 
put the patient first, Hardy suggest- “The fact that a patient will ac- 
ed. “Many doctors, in their deal- cept bluntness or even rudeness as 
ings with their employes, give the evidence of a doctor’s genius most 
impression that their sole interest certainly does not mean that a clin- 
is money. As a result, employes be- _ ic receptionist, a business manager, 
come convinced that the way to. a Cashier, or a technician can get 
promotion and raises is through away with the same tactics.” END 





more than just a lubricant ...assured, safe* 


RELIEF 
OF 


RECTAL MEDICONE 


NON-TOXIC - NON-NARCOTIC - MILDLY ANESTHETIC 


“'break-back”’ box of 12 RECTAL 
SUPPOSITORIES Conservative 
— conjunctive therapy 
in simple 
internal - external 
hemorrhoids; heals 


UNGUENT s relieves itching — 


11% oz. tube lubricates — protects, 


w/applicator 


MEDICONE COMPANY 
-—foremost in the field of anesthetic anorectal therapy 
225 VARICK ST., NEW YORK 14, N.Y, 
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A UU. JAE OMG ... 
Colina \ R. NIGHT-LONG 
COUGH CONTROL 


TUSSIONEX 


A‘Strasionic’ Release Product + Dihydrocodeinone Resin—Phenyltoloxamine Resin 





8-12 HOUR CONTROL 
WITH A SINGLE DOSE 


through sustained ‘Strasionic 
release 

Suppresses nighttime sleep-rob 
bing, daytime distracting, use- 
less coughs without interfering 
with the protective cough mech 
anism 

Over 12,000 clinical observa 
tions ‘demonstrate its wide 
field of usefulness in ages rang- 
ing from 3 months to more 


than 70 years 


REFERENCES 
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everything was 


a vilal measure of protection 
against the “little strokes” 


Products of 


Look out for the “little strokes” from cap- 
illary fragility: disturbances of vision are 
typical episodes. To support capillary re- 
sistance and repair, Hesper-C combines 
hesperidin complex and ascorbic acid— 
capillary-protective factors acting syner- 
gistically to minimize the risk of additional 
cerebral damage.* s8 


Hesper- val 


THE CAPIL Sf} PROTECTIVE FACTORS 


*Gale, E. T., and Thewlis, M. W.: Geriatrics 8:80, 195: 


Original —, 
Research Ny THE NATIONAL DRUG COMPANY, Philadelphia 44, Pa. 
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in Time-Saving Office Procedure 
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Horizontal Pediatric—Chiid Proctologic Lateral (Sims) 


if “y a = TAP 


Trendelenburg 


Suse 


Contour Chair Pediatric—infant Varicose Veins 


THESE “BASIC POSITIONS 
enable you to treat 


MORE patients MORE thoroughly 
with LESS effort in LESS time! 
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acid— and treatment proce- £ er 

dures can be more ef- 

ficient, more produc- UNIVERSAL 

tive with a Ritter 

Universal Table in 

yeur office. Effortless, light-touch 

control and easy adjustment to any 

of 12 basic positions provide great- 

er flexibility and usefulness than 

any other table on the market. 
Send coupon today for our color- 

ful 8-page brochure giving detailed 

information on the outstanding 


features of Ritter Universal Table. ; 


syner- 
itional 


RITTER COMPANY, INC. 
4245 Ritter Park, Rochester 3, New York 


ful 8-page brochure describing the Ritter 
Universal Table. 
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@7 4 tablespoons of Heinz High Protein Cereal 
G7 1 jar of Strained or Junior Heinz’ High Meat Dinner i 


e 2/3 can of any Heinz Baby Juice — 


i 


OEE 


@ and 24-32 ounces of milk —the quantity usually 


consumed at the age of 4 to 12 months. 














eT a | 


- U 
C-e 2 

con 6 ” _* . 
Heinz keystone menu for babies 
is loaded with nutrition 





] 








he menu above contains the recommended* dietary allowances 
for protein, minerals, vitamins and fats for a 4-12 month infant. 


e Of course, we do not advocate serving baby the same diet day after 
day. This “basic” keystone menu merely demonstrates how the in- 
clusion of these varieties helps insure against undernutrition. The 
mother is then allowed a wide choice of other delicious varieties to 
complete the caloric requirement. 

e You can suggest Heinz Baby Foods with confidence. There are 
over 100 kinds—unsurpassed in color, texture, flavor. 


*Food and Nutrition Board, National Research Council 


Heinz \57/ foe 


Baby Foods Ss 


Their Preparation Is Our Most Important Trust 


66 MEDICAL ECONOMICS * SEPTEMBER 29, 1958 






a 





























6 7 








Medical Economics 


INDEPENDENT NATIONAL BUSINESS MAGAZINE FOR PHYSICIANS, SEPT. 29, 1958 


An inflation-proof annuity may 
offer you one way... 


0 PROTECT YOUR RETIREMENT SAVINGS 
By Thomas Owens 


Two years ago this magazine alerted you to a new retire- 
ment-planning device: the variable annuity. Life in- 
surance companies were just starting to develop it. j 
But from the very start it shaped up as a most prom- ) 
ising way to provide yourself with an inflation- 
proof retirement income—one that rises with 


tte -% 


the rising cost of living. 
At the time you first read about it, such a “VI 3 
contract wasn’t widely available. It still 
isn’t. But today things are improving: f 
You can now buy variable annuities sie 
from a few small companies; and some 
major insurance carriers are expect- 
ed to put out such policies soon. 


Why have you had to wait so 














long for this new retirement aid? 
Two major reasons are these: 

1. Insurance companies at 
first feared the new policies 
would get tangled up in Federal 
red tape. The Securities and Ex- 
change Commission (Federal 
watchdog of investment proce- 
dures) had asserted its right to 
supervise any annuity based on 
common-stock investments, as a 
variable annuity would be. But 
just recently, two courts have de- 
nied the S.E.C. claim. They’ve 
ruled that the insurance commis- 
sioner in each state is the sole su- 
pervisor of variable annuities. 

2. In some states, insurance 
laws must be changed to allow 
sale of the new annuities. The 
court rulings denying S.E.C. con- 
trol will undoubtedly hasten such 
changes. 


Mail-Order Contracts 

At present, a doctor living in 
any state can buy a variable an- 
nuity by mail from two of the 
three small companies now sell- 
ing such acontract.* But he 
can’t buy it through his personal 
insurance agent unless he lives in 


*The three companies: Variable Annuity 
Life Insurance Co., Washington, D.C.; 
Equity Annuity Life Insurance Co., Wash- 
ington, D.C.; and Participating Annuity 


Life Insurance Co., Fayetteville, Ark. The 
last-named company does not sell by mail. 
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Arkansas, the District of Colum- 
bia, Kentucky, North Dakota, or 
West Virginia. 

Action to permit variable an- 
nuity sales by local agents has 
started elsewhere. But most 
states—and the major insurance 
companies—seem to be marking 
time till they see what happens in 
New Jersey. That’s the home 
state of the giant Prudential In- 
surance Company, leading pro- 
ponent of variable annuities. 


A Model Bill 

Thus far, in New Jersey, en- 
abling legislation has passed the 
lower house three times. This fall 
the State Senate may finally give 
its approval to a carefully drawn 
bill that other states could use as 
a model. 

When variable annuities are 
widely available, exactly what 
new advantages will they offer 
you? To answer that, let’s com- 
pare them with the standard kind 
of annuity to see what’s really 
different about them. 

With a conventional annuity 
contract, you pay a fixed amount 
to an insurance company, usual- 
ly in installments over a number 
of years. In return, the company 
guarantees you a fixed retirement 
income—say, $200 a month— 
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beginning at a stipulated age and 
lasting until your death. 

The trouble with any such 
fixed-income contract is that the 
purchasing power of the dollar 
may continue to decline. By the 
time you retire, your guaranteed 
monthly income of $200 may be 
worth a good deal less in terms 
of what it can buy. 

The ideal annuity would guar- 
antee you not a fixed number of 
dollars per month, but a fixed 
amount of purchasing power. If 
the cost of living rose, you'd get 
more money; if prices declined, 
you’d get less. No matter what 
the economic picture, your real 
income would remain stable. 


The Best You Can Get 


Although the variable annuity 
doesn’t qualify as absolutély 
ideal, it’s closer than anything 
else now available. The income 
it provides fluctuates roughly— 
though not perfectly—in accord 
with the rise and fall of the dol- 
lar’s purchasing power. That’s 
because the insurance company 
invests its variable annuity pre- 
miums in common stocks, in- 
stead of in fixed-income invest- 
ments like bonds and mortgages. 

Just to see the advantages of 
the variable annuity over the 








standard brand, consider the hy- 
pothetical case of two doctors 
who retired back in 1940 and 
who are still living today: 


Buying Power Shrank 

Dr. A has a fixed-income an- 
nuity paying him $2,500 a year. 
That income was adequate back 
in 1940. But to have the same 
purchasing power today, he’d ac- 
tually need about $5,000 annu- 
ally. Under his fixed-income an- 
nuity, however, he'll never get a 
penny more than $2,500 a year. 

Dr. B, by contrast, has a vari- 
able annuity (assuming for illus- 
tration that such insurance ex- 
isted eighteen years ago). In 
1940, he too got $2,500. But as 
the cost of living rose, so did his 
annuity income. Today it’s about 
$8,000—more than enough to 
match his purchasing power in 
1940. 

Dr. B’s varying income hasn’t 
always reflected annual changes 
in the cost of living. In some 
years since 1940, the return from 
his stock-based annuity hasn't 
kept pace with living costs. But 
more often—especially in the 
years since 1950—the reverse 
has been true: Dr. B’s income has 


risen faster and higher than the 
MOREP 


cost of living. 
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All of which brings up an im- 
portant question about variable 
annuities: Isn’t the doctor taking 
a chance when he bases his re- 
tirement plans on the unpredict- 
able future course of common 
stocks? 

Some insurance men believe 
that’s a serious objection. They 
point out that insurance compa- 
nies have won their reputation 
for reliability on the basis of con- 
servative investment policies. 
They don’t want to risk that rep- 
utation by getting into the vari- 
able annuity field. 

Other insurance men believe 
there’s not much risk in diversi- 








fying. They point out that the 
buyer of a variable annuity pays 
for it over a long period of time; 
he draws income from it for an 
additional number of years. Dur- 
ing such a long period, they say, 
the market is likely to go through 
several cycles and thus balance 
things off. 

It’s a good idea for the buyer 
to diversify too, they add. In oth- 
er words, don’t put all your sav- 
ings into a variable annuity, now 
or later. Some type of fixed-in- 
come securities, such as Govern- 
ment bonds, will always have a 
place in your retirement program 
to give it the proper balance. END 


Moving Picture 













MEDICAL ECONOMICS * 


When I was in medical school, my father sometimes found 
time between dermatology patients to go to the movies with 
me. A dedicated man of science, he rarely showed his emo- 
tions. But he became positively demonstrative toward the 
end of one movie we were seeing together. 

On the screen, the Technicolor shot panned slowly along 
a line of boy sopranos, whose soulful harmonies had me 
close to tears. Then the camera halted on the soloist. As his 
high, angelic tones soared over the background chords, my 
father clutched my arm. “Beautiful, isn’t it?” he whispered. 

I could only nod. 

“Magnificent!” my father went on. “Look at that lad’s 
mouth! Prettiest Hutchinson’s teeth I’ve seen in years. He’s 
got congenital syphilis, son. You won’t see cases any pret- 


tier!” —JOHN E. EICHENLAUB, M.D. 
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Need 
To Know 
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Your will may be dangerously deficient if it 
doesn’t say anything about personal and property 
guardianship, this attorney warns. Here’s why 


By René A. Wormser, LL.B. 


Do you have children under 21? If so, have you given more 
than a passing thought to what would happen to them if you 
and your wife should die before they come of age? Who 
would guide and care for them as “substitute parents”? Who 
would manage and invest the properties you leave them? 

Failure to heed and deal with these problems now can 





THE AUTHOR, a New York lawyer, is chairman of the advanced estate-planning 
panels at the New York Practising Law Institute. He has written several books 
on estate planning. One of them, “Personal Estate Planning in a Changing 
World,” is considered the standard layman’s guide to the subject 





cause years of trouble and heart- 
ache for those who deserve bet- 
ter from you. Oftentimes, a sim- 
ple change in your will is all 
that’s needed. But later may be 
too late. 


The Legal ABCs 


To meet the problem intelli- 
gently, you must first understand 
some basic legal facts. Essential- 
ly, there are two kinds of guard- 
ians: one to manage your chil- 
dren’s property and one to take 
personal custody of them. Fre- 
quently the same guardian takes 
over both jobs, but not always. 

Of course, the problem varies 
considerably depending on 
whether your wife survives you. 
If she does, the chances are she 
will be appointed by a court as 
guardian of any property you 
may leave outright to your mi- 
nor children. This job will or- 
dinarily be hers for the asking, 
unless she is extraordinarily in- 
competent or otherwise unable 
to supervise the children’s prop- 
erty. 

And automatically at your 
death, without appointment of a 
court, your wife becomes guard- 
ian of the children’s person. 
This is the natural right of any 
surviving parent. It will not be 
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taken away except for the most 
compelling reasons, such as 
gross neglect or grave immoral- 
ity. 

The real problem arises when 
both parents die. The best ad- 
vice I can give is for both par- 
ents to discuss this problem to- 
gether carefully and to agree 
on the person (or it might be a 
couple) they’d like to act as 
guardian of the children’s person 
and property. 

Then it makes sense to dis- 
cuss the problem with that per- 
son. His enthusiasm or lack of 
it may be the decisive factor. 


Wanted: a Financier 

Assuming the one you select 
would make an ideal personal 
guardian, consider whether he’s 
also qualified to manage your 
children’s financial affairs. Uncle 
Louis may have all the qualities 
of a firm, affectionate parent and 
still be woefully inept in finan- 
cial matters. 

A property guardian is some- 
thing like a trustee. He invests 
and administers the child’s prop- 
erty. He disposes of the income 
for the child’s benefit; some- 
times he disposes of the princi- 
pal also. His actions are general- 
ly under strict control of the 
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court, except to the extent that 
you are able to liberate him from 
these restrictions by the terms 
of your will. 


How He’s Restricted 

Ordinarily the property guard- 
ian is confined to investing in 
“legal investments” designed to 
preserve the child’s capital with- 
out regard for either a good in- 
come return or the possibility of 
capital appreciation. He can dis- 
burse the” income (and, in rare 
cases, the principal) only under 
a court order after showing 
what’s desirable in the child’s 
interest. He must make periodic 
(usually annual) accountings to 
the court. He must submit a final 
account when the child reaches 
majority. And he’s responsible, 
just as is a trustee, for gross neg- 
‘igence. 

A property guardian must be 
bonded, unless your will ex- 
empts him from bond and the 
court sees no reason for insist- 
ing on a bond. Bond premiums 
aren’t cheap. The annual pre- 
miums clip off a substantial part 
of the child’s income. 

’ For this reason, among others, 
it's often best to name a bank 
as property guardian. Its fees 
are the same as would be granted 
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by law to an individual prop- 
erty guardian. But since the 
bank doesn’t have to file a bond, 
the saving is considerable. 

Moreover, investing chil- 
dren’s funds is something that 
most banks have had vast ex- 
perience with. They know their 
way past the many pitfalls. The 
same can’t usually be said of an 
inexperienced individual guard- 
ian, who can cost a minor heav- 
ily by failing to act promptly or 
wisely in his behalf. 

Despite the advantages of a 
bank, it may not be your best 
choice as property guardian if 
the amount of property is small. 
If the child’s property amounts 
to less than $15,000, for ex- 
ample, you may do better to 
name a money-wise relative or 
friend as property guardian. He 
may be willing to forgo the 
guardian’s fee, and he may be 
able to trim many routine expen- 
ses by doing the work himself. 


Think About a Trust 

But is property guardianship 
always necessary? No, it isn't. 
A trust can serve the same pur- 
pose. And when the estate ex- 
ceeds, say, $25,000, a trust may 
be the best solution. 

Compared to a trust, property 
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YOU NEED TO KNOW ABOUT GUARDIANSHIP 


guardianship has some serious 
weaknesses. Its investment re- 
strictions make the fund vulner- 
able to inflation. Its costs are 
relatively high. Then, too, the 
property guardian must look to 
the court for guidance in all but 
the most routine transactions. 
And sometimes this hurts. 

In one recent case, a boy, age 
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“It’s kind of like obstetrics, when you think about it.” 


14, was left a substantial fund 
by his father. His mother, with 
whom he lived, had long since 
divorced the father. The court 
named her as guardian of the 
boy’s property. 

Though she had little money 
of her own, and her health was 
poor, the court refused to per- 
mit any of the funds to be used 
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to set up a home for herself and 
the boy. 

Each year she had to retain 
a lawyer to prepare her annual 
account. Each year she had to 
petition the court for some part 
of the principal to meet the 
heavy expenses of the house- 
hold. The court wouldn’t allow 
her enough for the proper up- 
bringing of the child. 


When a Trust Is Best 

A trust.is far superior to prop- 
erty guardianship whenever the 
child’s estate isn’t too small. 
Trust investments are not re- 
stricted, and the income return 
and capital appreciation are 
usually far greater. The trustee 
can be relieved of bonding by 
a simple clause in the will. 

Furthermore, the _ trustee 
doesn’t need a court order to 
make payments of income or 
principal. He can pay out trust 
funds to the child, to the parent, 
or to any person with whom the 
child resides. Annual account- 
ings are not necessary. And le- 
gal expenses can be kept to a 
minimum. 
- How, then, should you decide 
the question of guardianship? 
Here, in summary, are sugges- 
tions for your guidance: 





1. Discuss with your wife 
right now who should be the per- 
sonal guardian of your children 
when both of you are gone. The 
person chosen should be named 
in both your wills. 

2. Decide, too, how best to 
protect the property of your chil- 
dren. If the property is fairly 
substantial, consider naming a 
bank as property guardian. 
Name it in both wills. 

3. If the property is small, 
consider naming an individual 
as property guardian. Pick one 
who has financial know-how. 
The person chosen should be 
named in both wills, which 
should also request that he be 
relieved of filing a bond. 

4. If the property is really 
substantial, consider using a 
trust instead of a property guard- 
ianship. Under these circum- 
stances the trust is by all odds 
superior. Be sure to relieve the 
trustee of filing a bond. Consi- 
der also the advisability of nam- 
ing a bank as trustee. 

5. If you choose a trust, don’t 
overlook the personal guardian’s 
needs. Be sure to provide in 
your will that the trustee can pay 
income (or principal, if neces- 
sary) to the personal guardian 
for the children’s benefit. END 
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SHOULD ALL PUBLIC FUND-RAISING DRIVES BE COMBINED 
INTO ONE BIG ANNUAL CAMPAIGN? THE QUESTION WAS 
ALREADY ONE OF THE PROFESSION’S HOT ISSUES. AND NOW 
THE A.M.A. HAS OPENED FIRE IN THE FRAY HERE ARE 


OPINIONS FROM DOCTORS WHO KNOW PHILANTHROPY 





By William N. Jeffers 


All over the U.S., charity fund-raising drives are about to 
take up’again after the usual summer breather. From now 
till next July, workers will be mailing letters and ringing 
doorbells to try to get you and me to add our bit to the esti- 
mated $6.5 billion that Americans will give to worth-while 
causes during that period. 

Is the traditional method of raising funds through a sepa- 
rate drive for each charity the best method? Or is the United 
Fund way—now in effect in more than 1,200 communities 
—better? 

That’s a controversial question. And it’s one in which the 
medical profession has a special interest. For one thing, of 
course, many of the charities concerned are out for money 
to fight disease. What’s more, fully a third of all U.S. physi- 
cians are active in one or another philanthropic agency. 
Then, too, doctors are a prime target for the fund-raisers. 

A few weeks ago in San Francisco, the A.M.A. took ac- 
tion on the issue of individual vs. federated fund-raising. 
The House of Delegates passed a quietly worded resolution 


that puts organized medicine squarely on the “individual” 


side. 
The resolution “respectfully requested” that the A.M.A.’s 
recently organized American Medical Research Foundation 














“take no action which would en- 
danger the constructive activi- 
ties of the national voluntary 
health agencies.” Mild words, to 
be sure-—but their meaning may 
be explosive. For in effect the 
resolution urges the Foundation 
to accept no money from the 
United Community Funds and 
Councils of America. 

In other words, the A.M.A. is 
now on record as opposing any 
United Fund control of such vol- 
untary health organizations as 
the American Cancer Society 
and the American Heart Asso- 
ciation. 

Are the nation’s doctors in 
full accord with this attitude? A 
new MEDICAL ECONOMICS survey 
indicates they’re sharply divid- 
ed. 

The following question was 
asked of a representative cross- 
section of doctors who are or 


THE SCRAMBLE OVER CHARITY DOLLARS 


have been officers in local chap- 
ters of national health agencies: 
“In the light of your experiences, 
do you think federated fund-rais- 
ing is a good thing?” 

Only a few of the respondents 
took the middle position that 
there’s room for both federated 
and separate fund-raising. The 
rest were either strongly for or 
against the United Fund idea. 

In the following pages you'll 
find a summary of the major ar- 
guments for each of the three 
schools of thought. The quoted 
comments are typical ones. And 
they come, remember, from men 
who’ve taken an active part in 
running the big health agencies. 
The divergent points of view of 
these experienced doctors will 
help you understand why mast 
observers feel that the A.M.A. 
resolution isn’t the last word on 
the subject. 


1. Against Federated Fund-Raising 


It employs harsh methods 
against individual drives that 
don't want to join up. National 
headquarters of the United 
Funds doesn’t officially sanction 
a policy of forcing participation. 
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But many local funds have been 
accused of trying to do so. 
Comments Dr. James A. 
Walsh of Peoria, Ill.: “In trying 
to beat down campaigns by the 
national health agencies, the 






























United Funds’ methods have 
been repugnant to anyone who 
respects decency and honesty. 
Federated-fund proponents have 
pretty well succeeded in captur- 
ing the press; independent health 
agencies have had to insert paid 
advertisements to tell their side 
of the story. Threats of boycott of 
health agencies, and even of in- 
dividuals interested in those 
agencies, have been common in 
this state. And a spokesman for 
this contmunity’s major industry 
told the Heart Association either 
to get into the United Fund or 
receive no contribution—just as 
was done in Pittsburgh.” 

The problem for many local 
agencies is complicated by the 
fact that their parent organiza- 
tions won’t permit them to co- 
operate in federated drives even 
if they’d like to. 

The National Foundation for 
Infantile Paralysis never allowed 
any of its locals to join a United 
Fund. Up to a few years ago, the 
other big national health agen- 
cies allowed locals to go in if 
they wanted. But in 1952, the 
National Tuberculosis Associa- 


tion banned any new affiliations 


of locals with U.F.; and it has 
since urged withdrawal of those 
that are already affiliated. 





In 1955, by which time there'd 
been 470 federated participa- 
tions by Heart locals, the parent 
body forbade any others to join. 
And last November, the Ameri- 
can Cancer Society ordered those 
of its locals that were fund-mem- 
bers to withdraw by 1960. 


Tricky Dealing 

Says Dr. Charles Sheard of 
Stamford, Conn.: “‘Last year, 
cancer society representatives 
tried to explain to the United 
Fund men that we could not join 
them. Yet they persisted and 
made things very difficult for 
us. They also pulled one trick 
they’ve used all over the country 
in order to gain prestige and put 
a spike in the separate cam- 
paigns of the noncooperating 
agencies: They listed cancer, 
heart, and polio among the 
causes they were raising funds 
for. But of course we can’t take 
any of this money.” 

The major health agencies 
have everywhere refused to ac- 
cept contributions gathered by 
any United Fund that their lo- 
cals haven’t joined. Such money 
is looked on as “bait.” The big 
agencies fear that if they nibbled, 
they’d lose their independence. 
The United Funds have by 
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now taken in a good many mil- 
lions of dollars of such funds col- 
lected in local drives in the name 
of various dread-disease causes. 
Most of this money has been 
earmarked as funds to be used 
for research. But because the big 
health agencies wouldn’t touch it, 
the U.F. has had some difficulty 
finding adequate facilities into 
which to pour its resources. 
Can the money that’s been 
burning a hole in the pocket of 
the United Funds go to the 
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THE SCRAMBLE OVER CHARITY DOLLARS 


A.M.A.’s new Medical Research 
Foundation? Not if the resolu- 
tion passed in San Francisco has 
the effect its backers look for.* 
Federated fund-raising fails to 
raise as much money for national 
causes as the separate agencies 





*It now appears that at least some of the 
United Funds research money may go for 
research in medical schools. Just last July, 
the National Fund for Medical Education, 
which raises money for U.S. medical schools’ 
teaching budgets, announced that it has 
set up a research program and that it will 
accept contributions from United Funds, as 
well as from any independent agencies that 
want to cooperate. 
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do on their own. For example, a 
Heart Association study has 
shown that its total national col- 
lections rose 327 per cent during 
the years 1949-53. But the Heart 
locals that took part in federated 
fund-raising gained only 65 per 
cent in the same period. 


Funds Are Frozen 

And it’s common for locals of 
national agencies to have their 
allotments frozen after their first 
year in a United Fund. The 
Heart Association study also 
showed that of 189 Heart locals 
that had been in United Funds 
two years or more, 161 had re- 
ceived the same allotment for 
two years. 

“United Fund allocations 
made on the basis of past re- 
quirements cannot take into ac- 
count a health agency’s future 
growth. Its potential accomplish- 
ments will be stalled in their 
early stages,” warns a former 
president of the Indiana Heart 
Foundation. “That’s why Heart 
Associations can’t afford to be in 
United Funds, nor can United 
Funds afford Heart Associa- 
tions.” 

It kills the emotional spark 
that vitalizes workers for individ- 
ual causes. Says Dr. Joseph J. 





“It’s one 
thing to give money to a large, 
impersonal ‘community good.’ 
It’s quite another to give to a 
specific cause. For example, one 
of my patients who had a heart 
operation is now intensely inter- 
ested in the Heart Association 
campaign. Federated fund-rais- 
ing destroys this personalized in- 
terest.” 

“Giving to causes dear to our 
hearts energizes not only our 
sympathy but our imagination,” 
adds Dr. Lewis C. Scheffey of 
Philadelphia. And Dr. Leland E. 
Holly of Muskegon, Mich., tells 
what happened to the spirit of 
a local cancer group when it be- 
came federated: 


Witt of Utica, N.Y.: 


Death of a Local 

“In our cancer clinic at Hack- 
ley Hospital, of which I am direc- 
tor, patients came in regularly 
following an active educational 
and service program made pos- 
sible by the enthusiastic activi- 
ties of a nonfederated unit of the 
American Cancer Society. Then 
the unit joined the United Fund. 
At once there was a loss of en- 
thusiasm. And within three 
years, the unit had completely 
disintegrated. 
“Three years ago, it was re- 
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formed outside the United Fund. 
Today it’s again active and rap- 
idly growing.” 

Several other respondents 
agree that federation can mean 
death to educational and service 
programs. A typical comment 
(from Dr. R. P. Welbourne of 
Watertown, Wis.): “We in the 
Cancer Society feel our educa- 
tional program is just as import- 
ant as fund-raising, if not more 
so. But we’ve found that wher- 
ever we've been associated with 
a federated group, our educa- 
tional program has been difficult 
to promote or has disappeared.” 


Nuisances Remain 

Federation fails to eliminate 
nuisance drives. “I don’t see how 
it could,” says Dr. John A. New- 
man of Butte, Mont. “The most 
bothersome requests come from 
local church groups, women’s 
clubs, and such organizations. Of 
course, they wouldn’t be eligible 
to join a United Fund. And yet 
they must continue to sell their 
raffle, bingo, and bazaar tickets. 
How you can turn down the lo- 
cal parish priest is beyond me.” 

Dr. Norman M. Wall of Potts- 
ville, Pa., observes: ‘‘Several 
Pennsylvania communities that 
had the United Fund eventually 
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became disgusted because there 
was virtually no elimination of 
the smaller annoying drives, 
which still occurred almost 


weekly.” 

It perpetuates organizations of 
doubtful worth. “United Funds 
have no qualms about cutting 
the allotments of all member or- 
ganizations across the board,” 
says Dr. Jasper A. Smith of Wa- 
terbury, Conn. “But they never 
have the courage to ask an agen- 
cy that’s barely carrying its 
weight to withdraw.” 

And Dr. Daniel L. Rousseau 
of Mount Clemens, Mich., re- 
marks: “A United Fund makes 
it too easy to start, maintain, and 
expand an organization. If a 
charitable organization is worthy 
of existence, it should first stand 
on its own feet and sell itself to 
the public on its merits.” 


Compulsory Giving 

Itssocialistic. “Federated 
fund-raising represents an at- 
tempt to dictate to the Ameri- 
can people how and where they 
should give their money an! how 
it should be divided,” says Dr. 
E. C. Baker of Youngstown, 
Ohio. “I see no reason why a 
group of doctors and laymen in- 
terested in a particular health 
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project should be compelled to 
go in under a federated cam- 
paign instead of working for 
their own group. Federated fund- 








raising is an attempt at further 
socialization of this country and 
another nail in the coffin of de- 
mocracy.” 


2. In Favor of Federated Fund-Raising 


It can end the public irritation 
caused by multiple individual 
campaigns. In New York City— 
the only major city except Los 
Angeles where there’s no United 
Fund or plans for one—an av- 
erage of five separate appeals are 
launched daily. In Cleveland, be- 
fore federated fund-raising was 
instituted there this year, the av- 
erage was one a day. 

Comments Dr. Irvin E. Hen- 
dryson of Denver: “Whether the 
large health agencies like it or 
not, the public is getting fed up 
with constant appeals. Until the 
United Fund came here last year, 
we were being hit from all sides 
for contributions, sometimes two 
or three times a week.” 

Dr. James M. Faulkner of 





Boston adds: “The proliferation 
of appeals for special, and some- 
times rare, diseases could ex- 
haust goodwill built up by the 
original ‘dread disease’ socie- 
ties.” 





It raises more money. The 
United Funds say they've raised 
an average of 97 per cent of what 
they’ve asked for in the past five 
years. In the same period, the 
biggest and most successful of 
all the independent drives, The 
March of Dimes, has averaged 
90 per cent. 

Reports Dr. James E. Bres- 
ette of Kansas City, Kan.: “The 
United campaign was started 
here in 1950. Each year since 
then, we’ve collected more mon- 
ey in this one drive than all 
individual campaigns together 
collected in any previous year. 
In fact, we now collect twice as 
much as individual drives did.” 

It keeps money under local 
control. A number of the re- 
spondents complain that the na- 
tional agencies draw off too large 
a percentage of local collections 
for national purposes. (This 
varies widely among organiza- 
tions, ranging [MORE ON 142] 
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Several measures important to doctors were passed in 
the closing days of Congress. Other key medical pro- 
posals got sidetracked. Here, at a glance, is what hap- 
pened to the major bills that may affect you 


THESE BILLS PASSED 


measure: The Mills bill. 

purpose: I let hospitals and other nonprofit institutions es- 
tablish tax-deferred annuities for their full- and part-time 
empioyes. 

wuar HappeNneo: Congress enacted this bill as part of Public 
Law 85-840. 

wnat next: Doctors may now arrange with nonprofit em- 
ployers to have the following amounts put into tax-deferred 
annuities: 20 per cent of salary multiplied by number of 
years’ service, minus any amounts previously put into such 
annuities. 
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E OWEDICAL LEGISLATION? 









measure: | ax relief for the small businessman. 

purpose: TO grant faster tax write-offs on equipment (in- 
cluding medical equipment) purchased for small business. 
wuat HAPPENED: Bill passed as part of Public Law 85-840. 
wat next: When you buy medical equipment, you may now 
tax-deduct 20 per cent of its purchase price the year you buy 
it. In addition, you get the usual first-year depreciation de- 
duction on the remaining 80 per cent. 


measure: Social Security extension. 

purpose: 10 boost Social Security benefits and taxes. 

WHAT HAPPENED: Congress enacted this extension as part of 
Public Law 85-840. 

wuat next: Beginning Jan. 1, doctors will pay 2/2 per cent 
Social Security taxes on employes’ salaries (up to $4,800). 
The rate will rise to 3 per cent in 1960, reach 44% per cent 
by 1969. MORE P 











THE SCORE ON MEDICAL LEGISLATION 


measure: Medicare extension. 

purpose: 10 finance the Medicare program for another year. 
wuart HAPPENED: Congress granted the Defense Department 
the $70,246,000 it requested—but only after the Depart- 
ment had issued regulations sharply curtailing civilian treat- 
ment of military dependents. 

wuat next: Starting Oct. 1, most military dependents must 
use military medical facilities where they are available. Pri- 
vate physicians near military posts will see a sharp drop in 
the number of their Medicare patients. 


measure: Hi!l-Burton extension. 

purpose: 10 broaden the Hill-Burton hospital construction 
program. 

wnat HAPPENED: Congress authorized Hill-Burton grants for 
five more years. It also authorized Hill-Burton loans for 
religious and other groups that can’t accept Federal grants. 
wat next: More Goveriament-financed hospitals will be 
built in areas that otherwise wouldn’t have them. 


eee THESE BILLS DIDN'T PASS ee 


measure: The Teague bill. 

purpose: To curtail V.A. hospitalization of veterans with 
non-service-connected ills. Such veterans could be required 
to get treatment in non-V.A. hospitals if they had adequate 
health insurance. 

wuar HAPPENED: This proposal was reported to the House, 
but it never came to a vote there. 

wnat next: Continued pressure by doctors might push 
through some such legislation next year. Their efforts were 
partly responsible for the bill’s getting reported out of com- 
mittee this year. 
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measure: | he Forand bill. 
purpose: To provide Social Security-financed surgical and 
hospital care for the aged. 

wuat HAPPENED: This proposal died in the House Ways and 
Means Committee. 

wuat Next: Representative Forand will try to get a similar 
bill passed next year. 


measure: The Jenkins-Keogh bill. 

purpose: To let self-employed persons put aside $2,500 a 
year in tax-deferred retirement funds. 

wnat HAPPENED: Ihe House passed this bill. But it died after 
the Senate voted not to include it in Public Law 85-840. 
wuat next: House action on Jenkins-Keogh this year greatly 
improves its chances of becoming law in 1959. END 
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In this explosive new study, senior staff physicians 
with offices in hospitals are said to be: 


K sing public facilities for private profit. 


Jeopardizing their hospitals’ tax-exempt 
Status. 


Freezing out younger physicians and general 


SK Hobbiing patients’ free choice of physician. 


practitioners. 


Giving a stiff elbow to specialists with offices 
outside their hospitals. 
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By Robert D. Potter 





The book has been published without fanfare. It’s only forty 
pages long. It has an unexciting title: “Doctors’ Offices in 
Hospital-Financed Buildings.” 

But it’s packed with dynamite. 

Subtitled “A study of hospital expansion into commercial 
enterprise and of the effects upon physicians, patients and 
private business,” the littke monograph comes from Chica- 
go’s Foundation for Management Research. It was brought 
out quietly a couple of months ago. Yet doctors who have 
read it agree it’s bound to have a smashing impact upon the 
entire medical profession. Here’s why: 

It analyzes what it calls “a dangerous tendency in [non- 
profit] hospital administration—the tendency . . . to rent 
office space to physicians who are thus enabled to utilize 
these publicly endowed facilities for private gain.” It shows 
how antagonisms are developing among these favored doc- 












‘STOP GIVING A SUBSIDIZED MONOPOLY!’ 


tors and their “have-not” col- 
leagues. It describes how this 
practice may be threatening the 
tax-exempt status of many vol- 
untary hospitals. And it cites po- 
tential fund-raising problems 
that may result from the increas- 
ing commercialism of such insti- 
tutions. 

What’s more, the Foundation 






doesn’t merely state its findings. 
It documents them thoroughly. 
Result: a well-reasoned indict- 
ment of in-hospital doctors’ of- 
fices. 

The major charges as they 
emerge from the study can be 
summarized as follows: 

1. Though the practice of 
renting hospital offices to private 


DR. SMITH 





“I’ve finally reached the point where I don’t care whether a doctor 
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is handsome or not, as long as he’s good.” 
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physicians began during the de- 
pression of the Thirties asa 
means of utilizing unused space 
and increasing hospital revenues, 
it has degenerated into some- 
thing far more dangerous to the 
medical community. The current 
demand for such offices often 
comes from senior members of 
the medical staff who get the sub- 
sidized space and advantages at 
the expense of their juniors. 
Thus, hospital offices are appar- 
ently becgming an inside track 
to local medical prestige. And 
schisms and cliques are being 
created among medical men. 


What About Taxes? 

2. The tax-exempt character 
of voluntary nonprofit hospitals 
may be jeopardized in several re- 
spects because “inside” physi- 
cians are profiting in their pri- 
vate capacity despite an Internal 
Revenue Service ruling that no 
part of tax-exempt income may 
“inure to the benefit of any pri- 
vate .. . individual.” What about 
local real estate taxes on all 
space used for private gain? 
What about property taxes on 
hospital parking lots used by the 
private patients of hospital-of- 
ficed doctors? What about the 
possible refusal of the Internal 








Revenue Service to grant “chari- 
ty” exemptions to individuals or 
corporations that contribute to a 
commercial-minded institution? 


Rentals Are Low 

3. The hospitals in question 
are actually using their tax-ex- 
empt status to give special favors 
to a few physicians for their pri- 
vate gain. The monograph points 
out that typical rentals for hos- 
pital-financed office space are 
usually below area levels. Such 
rentals, it says, are likely to run 
from $4 to $6 per square foot. 
Yet, it adds, national authorities 
on building management claim 
that the rock-bottom rental for 
amortizing capital costs and cov- 
ering operating costs is at least 
$6.46 per square foot. 


Needed: More Beds 

4. The hospital that rents offi- 
ces to private physicians isn’t us- 
ing its limited space in the public 
interest. What’s needed is more 
beds for a rapidly growing pepu- 
lation, not additional private of- 
fices for staff doctors. It costs 
about $33 per square foot to 
construct a medical office build- 
ing on hospital grounds, says the 
monograph. In view of such high 
costs, it’s against public policy 
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for a nonprofit hospital to use its 
own or borrowed funds for any- 
thing but beds. 


How to Make Enemies 

5. There’s likely to be growing 
resistance to fund-raising cam- 
paigns in communities where 
hospitals seem to be engaging in 
various private enterprises for 
profit. Some institutions already 
run drugstores, grills, barber 
shops, flower shops, gift shops, 
etc.—all open to the public. Any 
such activities (including an of- 
fice-rental business) compete 
with similar businesses in the 
community and may thus create 
ill will. 

How widespread is the prac- 
tice of renting hospital offices to 
private practitioners? Currently, 
says the Foundation, about 16 
per cent of the nation’s nonprofit 
institutions do it. Most of them 
have merely converted unused 
patient rooms into offices. But 
in recent years more and more 
institutions have actually been 
putting up medical office build- 
ings on hospital grounds. 

During the Depression of the 
Thirties, “the whole idea had a 
sort of ingratiating plausibility,” 
says the monograph. “It not only 
assured the hospital of a captive 
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group of patients for bed use, 
and for X-ray and clinical labo- 
ratory work, but augmented hos- 
pital income by rentals and di- 
rect profits from commercial en- 
terprises in which the hospitals 
engaged . . . [It] seemed to solve 
the problem of increasing the 
current income of some 
hospitals. 


cash 


The Doctors Profited 


“But the hospital trustees did 
not anticipate, as a result of this 
movement, that in most cases 
these hospital-officed physicians 
would turn their institution into 
a kind of profitable private clin- 
ic, and at the expense of every- 
one else, including other physi- 
cians.” 

The key phrase here may well 
be “a kind of profitable private 
clinic.” To explain just how prof- 
itable such an arrangement can 
be, the study marshals a number 
of imposing facts. Among them: 

{ According to the latest MED- 
ICAL ECONOMICS figures, the av- 
erage physician sees 71 per cent 
of his patients in his office, 11 
per cent on house calls, 18 per 
cent in hospitals. The constant 
shuttling from office to hospital 
to see only 18 per cent of his pa- 
tients is a major [MORE ON 148] 
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How 
Well-Managed 
Is Your 


Practice? 














Try this test—the third of a series— 


and see whether your banking, 


checking, and money-handling habits 


measure up to good business practice 


By Horace Cotton 


When doctors tell me they have money trouble, I nearly 
always find it traces back to the way they handle cash and 
checks in their offices. I’ve devised seven questions that put 
me on the trail of the things they’re doing wrong. You might 
like to try them on yourself. 

Like previous questions in this series of self-tests, the 
following are drawn from an elaborate eight-page question- 
naire my management firm now uses. Doctors’ answers to 
them, I’ve discovered, give me a pretty good indication of 
how well-managed their practices are. Cumulatively, they’ve 








rue autTuor heads his own professional management firm, which has head- 
quarters in Southern Pines, N.C., and offices in major cities throughout that 
State. 
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also given me some practical 
rules of thumb to pass on to other 
doctors. 

So check off your answers, 
then interpret them in the light 
of the commentary below. Judg- 
ing by other M.D.s’ experiences, 
you'll learn quite a bit about 
yourself as a money manager. 


1. What part of your receipts 
from practice are banked ? 

All receipts banked ...... 0 

Part banked, part pocketed [) 
Are you one of those physicians 
who don’t bank every dollar as it 
comes in? Perhaps you stuff the 
greenbacks into your wallet and 
send the checks to the bank. Or 
maybe you notice that a patient’s 
check is for the exact amount of 
the garage bill you owe; so you 
endorse the incoming check and 
hand it to the garage man next 
time you stop there. Or possibly 
you tell your Girl Friday about 
that $8 house call without turn- 
ing over the money to her. 

Don’t do these things! They're 
bad business management. 

Sure, I know the receipt of the 
money is duly noted in your day 
book. But I can assure you that 
the Internal Revenue Service 
man will spend more time with 
you than with the doctor whose 
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bank deposits tally exactly with 
his records of collections. 

And remember the old saying: 
He who pocketeth the cabbage 
setteth a bad example to his 
handmaiden. 


2. How often are receipts from 
practice banked? 


Daily deposits ..........0 
Weekly deposits ........ 0 
Irregular deposits ....... oO 


The first answer is best; the sec- 
ond isn’t bad; and the last 
usually is bad. But even if you 
bank once a week or less fre- 
quently, I’d recommend that you 
train your Girl Friday to make 
out a deposit slip for each busi- 
ness day, with the total matching 
the day-book tota!. It’s all right 
to hand the teller several deposit 
slips with cash and checks to 
support them. 

Get your aide into the excel- 
lent habit of making sure that 
money figures in one place check 
out with money figures in other 
places. 


3. Who reconciles your month- 
ly bank statement? 
Yew recomeme @ .......-. 0 


r 


Your aide reconciles it ... .| 


r 


No one reconciles it ...... 


I'm astonished at the number of 
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doctors who never reconcile their 
bank balances with their check- 
book balances. Some don’t even 
keep a checkbook balance. As 
one M.D. plaintively said to me, 
“All I know is that there’s never 
as much in the bank at the end of 
the month as I think there should 
be.” 

He happens to be one of the 
many doctors who “live by the 
bank balance.” That’s unwise. 
The figure that matters is the 
checkbodk balance. This takes 
into consideration all the checks 
you’ve issued, some of which 
haven’t shown up at the bank by 
month-end. 

It really doesn’t matter who 
reconciles your bank statement 
as long as someone does. 


4. How many bank accounts 
do you have? 

One account only ........ oO 

One business, one personal (1) 

Separate tax account ..... Oj 

Separate savings account. .[(] 

Separate personal account 
5 0 


rhe least desirable banking set- 
up is to have one account for all 
purposes, professional and per- 
sonal, and to have that as a joint 
account with your wife. 

I'd hesitate to say outright that 


there’s any best way to organize 
your banking. But here’s one 
very good way: 

Have an office account into 
which all your professional re- 
ceipts go. Have a personal ac- 
count that gets its funds from (a) 
checks drawn on the office ac- 
count and (b) incoming divi- 
dends, rents, and other nonpro- 
fessional sources. Have a sepa- 
rate tax account and a separate 
savings account. And let your 
wife have a personal account of 
her own, into which funds are fed 
from your personal account ac- 
cording to need. 

I’m aware that this sounds 
complicated to the man whose 
banking is haphazard at present. 
But it’s actually a simple way to 
classify your money—a signifi- 
cant first step in money manage- 
ment. 

This helps you realize, for in- 
stance, that money due the tax 
man isn’t your money at all. It’s 
Uncle Sam’s from the moment it 
reaches your office. 





5. How do you pay your office 
bills? 

SE a kw aaa we een 0 

PPP eee 0 
It’s not uncommon for doctors to 
pay such items as laundry, clean- 
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er’s wages, and drug bills out of 
currency collected during the 
day. But it’s not a good thing to 
do. 

Pay everything by check is the 
best rule. There’s no better evi- 
dence of a paid account than a 
canceled check. Just recently I 
encountered a physician who was 
having tax trouble because he 
lacked such evidence. 

He’d paid cash for $800 worth 
of medications for his office. 
He’d bought them at a pharmacy 
on the way to his office, dropping 
in once or twice a week to stock 
up. The pharmacist had simply 
rung up the cash sales, and neith- 
er doctor nor pharmacist could 
document the purchases. 

The tax man was the stubborn 
kind. He disallowed the doctor’s 
$800 deduction. So the doctor 
had to pay $320 more Federal 
tax than he really owed, plus 
$57.60 interest for the three 
years that had elapsed since he’d 
bought the drugs. 


6. Who writes your office 
checks? 

You write them ......... 

Your wife writes them .... 

Your aide writes them ... .[] 
If you don’t mind writing them 
yourself, that’s all right. But most 
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doctors could use their time to 


better advantage. 

If your wife likes the job, it’s 
a little hard to deny her the 
chance of giving you some help. 
But by and large, it’s best to have 
your secretary or bookkeeper 
write the office checks. Make 
sure you sign them, though. 

The secret of good check-writ- 
ing is filling out both the check 
and its stub in full. Both should 
show (1) the name of the payee, 
(2) the amount of the check, and 
(3) the nature of the expenditure 
in sufficient detail to enable it to 
be correctly classified for tax 
purposes. 

You're not getting good 
check-writing in your office if 
your stubs don’t pass muster on 
Point 3. 

“Now wait a minute,” you 
may say. “It’s not worth all that 
trouble to pay certain small ex- 
penses by check.” True enough 
and that leads to the final 
question: 





7. What cash is held in your 
office? 

Petty cash fund 

Change fund 


Money awaiting deposit . . 
The best-run offices pay those 
piddling expenses out of a petty 
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NOW 


the original meprobamate, 
so widely accepted as a 
tranquilizer and muscle 
relaxant, is available both 
as Miltown’and as 














400 mg. unmarked, sugar-coated meprobamate tablets, 
unidentifiable by the patient. 


® WALLACE LABORATORIES, New Brunswick, N. J. 












cash fund. If you don’t have one, 
set it up like this: 

First draw a check to petty 
cash. Let’s say $20 is enough. 
Let your girl look upon this $20 
as her personal responsibility. 
She pays trivial expenses from 
this fund. 

Every time she pays out, she 
puts a voucher in place of the 
money showing how much she 
paid and what for. Cash and 
vouchers must always add up to 
$20. When the cash dwindles to, 
say, $5, you write her a check for 
$15 to fill up the fund again. 

Don’t let her make change out 
of the petty cash fund. She’ll end 
up with an imbalance for sure. 
Instead, give her another check 
for, say, $50. Let her get bills in 
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assorted denominations for it, 
and have her keep these sepa- 
rately in a change fund. This 
fund should always have $50 in 
it—no vouchers. 

Finally, what about “money 
awaiting deposit”? You probably 
checked it in the question above. 
And if you have a suitable office 
safe, that’s probably all right. Be 
sure it’s really a safe, though. 
Anything less isn’t safe at all. 

Actually, in my observation, 
the best-run offices don’t keep 
such receipts around even over- 
night. I'd say it’s safest to ask 
your secretary to drop the daily 
deposit into the bank’s night safe 
on her way home. The bank will 
furnish a locking bag for such 
deposits at a trifling rental. END 


Mother Knows Best 


A little girl whose father was the only doctor in town felt 
pretty snooty about this. She started going around identify- 
ing herself to one and all as “Dr. White’s daughter.” 

One day her mother happened to hear her thus describing 
herself to a policeman in the street. Mrs. White took her 
aside and told her sternly that in future she was simply to 
tell people she was Betty White, and not “Dr. White’s daugh- 


ter. 


Soon after, her new teacher asked Betty if she were the 
doctor’s little girl. “I thought so,” she replied, “but Mother 


says not.” 
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What Services Rendered? 
Show Them, 


Tell Them! 


It pays to let patients know the full extent 





of your care, these doctors have found. 


Here are ways they ve discovered to do it 


By Jahn E. Eichenlaub, m.p. 


“That specialist you sent me to spent less than ten min- 
utes with me,” my patient complained to me afterward. 
“Then he billed me for $40! Don’t you think that’s unfair?” 

The answer to that question was definitely “No!” But 
1 couldn’t blame the patient for thinking otherwise. The 
specialist hadn’t even mentioned all the time he'd spent 
on the case. So the patient hadn't realized the full extent 
of the services he’d received. 

I suspect this is pretty common. In one survey, for ex- 
ample, 60 per cent of the people questioned told A.M.A. 
interviewers that most doctors don’t give them enough 
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three-way mechanism of action a in one molecule 


A long step forward 





MUREL 


“muREL” is the newest development of research in quaternary ammonium com- 


pounds. It advances today’s therapy of G.U., G.I. and biliary tract spasm toward the 
ideal in decisive relief without intolerance or drug-induced complications. “Mure! 


also supplements peptic ulcer therapy by breaking the chain reaction of spasm-pain 


Dosage: Mild te moderate cases: initially, 1 Supplied: “ssureL” Tablets—10 mg. Valetha- 
or 2 tablets four times daily. Acute or severe mate bromide, bottles of 100 and 1,000 
cases: 1 to 2 cc. (10-20 mg.) intravenously or “suREL” Injectable—10 mg. per cc., vials of 
intramuscularly every four to six hours up to 5 cc. (Also available: “ssurev” with Pheno- 
maximum of 60 mg. in 24 hour period. The barbital Tablets — 10 mg Valethamate bro- 
higher dosage range is usually required in mide with 4 gr. phenobarbital per tablet, 


spasm of G.U. and biliary tract bottles of 100 and 1,000.) 


Ayerst Laboratories + New York 16, N Y. « Montreal, Canada 











Three-Way Mechanism of 
Action in One Molecule 


“MUREL” unites three mechanisms specific for 











smooth muscle spasmolysis: (1) anticholinergic 


inhibition of parasympathetic transmission, 
(2) musculotropic action with specific affinity 


for smooth muscle fibers, and (3) ganglionic 


blocking action at the synaptic 





Precludes or Minimizes 
Untoward Side Effects 
“MUREL” is especially well tolerated because 


coordination of the three component actions 
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reaction potential of any one mecl 





(2)an | sf r tl rgic 
action to the effector cel f | l 

(3) definite but trar t | block ctign, 
eliminates undesirable parasympathetic 


disturbance (4) rap d detoxification and 


excretion prevent cumulative effect 
Widely Useful — 
Clinically Demonstrated 


MUREL” extends the clinical scope of di pendable 





pasmolytic therapy, with ir lications ran ? 
from mild to re hypertonicity. In postoperative 

tourinary spasm, cystitis and pyelitis — 
effective of pain and spasm was noted in | 








all of 75 patients.' In peptic ulcer — complete 
or substantial relief from the pain/spasm cycle | 
was reported in 119 out of 127 patients.-” 
In biliary spasm and chronic cholecystopathies | 
with or without stones — prompt, ¢ mmplete control 


of spasm was obta ! 20 out of 22 patients.4 


“ « 
Peiser? states that eve extremely strong | 
convulsive abdominal pain and violent 
i vomiting could be eliminated or substantially 


improved, and no unpleasant side effects 





or toxic reactions were noted at any time, 














1. Berndt, R. : Arzncimittel-Forsch. 5-711 (Dec.) 1955 
2 Peiser, U : Med Klin. $0 1479 (Sept. 2) 1955 
3. Winter, H_ ; Medizinische, p 1206 (Aug 27) 1955 












SHOW THEM, TELL THEM! 


time. This was the most preva- 
lent complaint that the investi- 
gators turned up. Yet most doc- 
tors I’ve known spend a great 
deal more time on each individu- 
al case than the patient has any 
reason to realize. 

Take my unhappy patient, for 
instance. The consultant had ac- 
tually spent more than an hour 
appraising his case. He had re- 
viewed the hospital records, 
checked X-rays and ECGs, and 
discussed the patient’s problems 
with me. His brief personal ex- 
amination was a small part of the 
service he rendered. When I ex- 


plained all this, the patient final- 
ly came to realize that his bill was 
quite fair. 

But most patients don’t ask 
for explanations. They just let 
resentment smolder. That’s why 
it pays to take the initiative in 
making your patients more con- 
scious of the care you give and 
the services you render. 

What are the best ways to do 
this? Several doctors of my ac- 
quaintance have worked out 
methods that seem to solve the 
problem. Here’s what I’ve 
learned from them: 

Sometimes it’s smart to tell pa- 
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Otodyne brings grati 
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Quick-acting Zolamine ( 
and long-acting Eucu f 
(0.1%) are combined 
polyethylene base whh 
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landmarks. \ 
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In 15 cc. dropper bottles 


White Laboratories, Inc. 
Kenilworth, N. J. 
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| tients in advance about the serv- “What did you do about it?” I 
| ices you’re going to render. asked him. 




































S . 
That’s what Bill Harvey does. “I decided to let each patient 
. When he started out as an anes- know what I was planning to do 
t thesiologist, he found that pro- for him the night before his oper- 
: tests about his bills were quite ation, before he got fogbound 
4 trequent and quite troublesome. from preoperative drugs. I’ve al- 
_ ways made rounds to check the 
d | A Bill From a Stranger? charts and order preoperative 
“Patients used to call up mad medications anyway. It takes just 
| Ph) . . . = 
“ as hops,” he told me. “They'd another minute or two to intro- 
d say they’d never even seen me, duce myself to each patient. I tell 
t so how could they owe me $50? him I’m the fellow who’s going 
~ With the surgeon’s help, I usual- to keep him in good condition 
° ly got things straightened out. through his surgery. I leave him 
But there was a lot of resent- expecting to see me later.” 
" ment.” Other doctors, too, find that 
fins 
in pr 
, 
e exte fi ANTIBACTERIAL-ANTIFUNGAL EAR DROPS 
Rapidly eradicates otitis externa, frequently 
mine contracted during the swimming season. 
-Eucu Unusually effective in pyogenic and mycotic 
ined infections of the external ear canal and in 
sew e chronic otitis media. 
a ‘ ’ 5 Otobiotic has a physiologic pH and is vir- 
b anes tually non-irritating and non-sensitizing. It 
does not distort the morphologic landmarks. 
Each cc. contains Neomycin (from the sul- 
- bottlesem : fate) 3.5 mg., sodium propionate 50 mg., in 
5 y an hydroalcoholic-glycerin vehicle. 
; For rapid, prolonged relief of pain or itch- 
. Ine. ing of otitis, Rx Otodyne Ear Drops. 
iat] 





: Each supplied: 15 cc. dropper-bottles. 
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SHOW THEM, TELL THEM! 


advance orientation pays. Exam- 
ples in my community: the pa- 
thologist in cases involving fro- 
zen sections; the pediatrician 
who plans to visit and care for a 
newborn; and other doctors who 
see very little of the person 
they're planning to bill. 


And Keep Telling "Em 

Often it’s a good idea to de- 
scribe your services not only in 
advance but also as you go along. 
For example, do you let your pa- 
tient know when you're on the 
hospital floor, devoting time to 
his specific care? 


That’s what Dr. Paul Peterson 
did the other day when he was 
called in to regulate a diabetic 
before and during surgery. As 
soon as Paul arrived on the hos- 
pital floor, he said to the nurse: 

“Let me talk to the patient a 
moment first.” 

He introduced himself, asked 
a few general questions, then ex- 
cused himself to review the chart. 
“I'll go over the whole record,” 
he told the patient. “Then I'll 
stop in for just a moment before 
I leave.” 

Ten minutes later, he was 
back. MOREP 
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PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 





combination of Phenaphen, plus an anti- Pnenacetin (3 gr.) 0.0 ag 
— Acetylsalicylic Acid (2% gr.) 162.0 mg 
histaminic and a nasal decongestant. Phenobarbital (% gr.) ; 16.2 mg 
penenees Hyoscyamine Sulfate . . . . 0.031 mg 
plus 
Prophenpyridamine Maleate . 12.5 mg 
Available on prescription only. je Phenylephrine Hydrochloride 10.0 mg. 
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Serpasil shields the psychic and somatic 








Documentary Case History... 
Hypertension controlled , 


. . 

for four years with Serpasil 

¢ (reserpine CIBA) 
K. C., a 67-year-old retired shirt manufac- 
turer, had a 16-year history of hyperten- 
sion, was troubled by recurrent dizzy spells 
and headaches. “I'd get several attacks a 
day. ... Usually I'd go into the bedroom 
and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual reduc- 
tion of the patient's initial blood pressure 
of 220/120 mm. to the present 140/80. Now 
well and asymptomatic, “. .. I'm able to 





go to matinees and see some of the TV 


shows.” 


SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. (scored), 0.25 mg. (scored) 
and 0.1 mg. Evixirs, | mg. and 0.2 mg. Serpasil per 4-ml. teaspoon, PARENTERAL SOLUTION: 


€ 


Ampuls, 2 ml., 2.5 mg. Serpasil per ml. Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 





Hypertension controlled through 
SYMPATHETIC REGULATION 


reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 





Adapted from Moyer, J. H., Dennis, E., and 
SUMMIT, N. J sfesasmx «Ford, R.: Arch. Int. Med. 96:530 (Oct.) 1955. 
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FINNERTY, F. A., Buchholz, J. H. and Tuckman, J.: J.A.M.A. 166:141, 
Jan. 11, 1958. 


DIURIL (Chlorothiazide) given alone to 85 patients, ‘*. . . caused an excellent 
diuresis, with reduction of edema, weight, blood pressure, and albuminuria. 
... The average effective dose was found to be 1 Gm. per day by mouth. 
... The usually excellent response coupled with the absence of significant 
toxicity and lack of development of drug resistance makes chlorothiazide 
ideal for the prevention and treatment of toxemia.” 


DOSAGE: one or two 500 mg. tablets of DiuRIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets Diurit (chlorothiazide); 
bottles of 100 and 1,000. 


Diurit is a trademark of Merck & Co., Inc. 





©1958 Merck & Co., Inc. 


MERCK SHARP & DOHME pivision of MERCK & CO,, Inc, Philadelphia 1, Pa g: D) 
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liuresis, with 
reduction of edema, 
weight, blood pressure, 
and albuminuria...” 
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SHOW THEM, TELL THEM! 


“You're doing fine,” he said. 
“Pll see you again tomorrow 
morning.” 

A quick initial greeting, a per- 
sonal farewell—not much more. 
But don’t you think the patient 
felt better because of these 
things? And don’t you think he 
had a better understanding of the 
internist’s bill when it arrived? 


Let Them Watch You 
Actually, it’s best to do as 
much of your work as possible 
in your patient’s presence. No 
doctor I’ve asked about this 
thinks it means any sacrifice in 





efficiency. Herbert Brown, for 
instance, recently began review- 
ing and writing records in the pa- 
tient’s presence. 

“You've heard about 
based fees?’’ he said to me. 
“Charges based on the amount of 
time you're actually with the pa- 
tient? Well, | haven’t actually 
adopted them, but I have taken 
up their psychology: that people 
recognize service much better 
when it’s rendered before their 
eyes.” 

Dr. Brown has found that he 
can increase the amount of time 


time- 


he spends with his patients by 30 


for ketonuria 


REAGENT STRIPS 





SPECIFIC 
STANDARDIZED 
SENSITIVE 


supplied: Bottles of 90. 


AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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- You might mention the fact, 
the next time you see a patient with a 
ae burned finger or a skinned elbow, 


that Nupercainal now comes in pleasant 
Lotion form (in a handy plastic 
squeeze bottle). If you do, 


- she might have it on hand to stop the 
ly pain of household cuts, miner burns 

on and scrapes. She'll be grateful. 

le LOTION, 0.5%; 80-ml. plastic squeeze bottles. 
er : 


: soothes 
' | the patient 
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decongest nasal passages ® arrest bacterial invaders 


with | FISUIfaMINIC TABLETS 


Triaminic plus triple sulfas 























In purulent rhinitis and sinusitis, Trisulfaminic offers 
prompt, dramatic clearing of the nasal passages. Through 
the action of Triaminic, its oral nasal decongestant and 
anti-allergic components, nasal patency is often effected 
within minutes of the first dose. 


In addition, when bacterial invasion threatens or is 
present, as in tonsillitis, Trisulfaminic provides the wide- 
spectrum protection of triple sulfas. Trisulfaminic may be 
particularly valuable in the debilitated patient, following 
endemic or epidemic influenza, or for those patients prone 
to “lingering” or recurrent colds. 

Each Trisulfaminic Tablet contains: 
TIIIINIIITT siciccssichiisssnsibaeiccnenehinsntiiatiadiaataidsiied 25 mg. 
(Phenylpropanolamine hydrochloride 

12.5 mg., Pyrilamine maleate 6.25 mg., 


Pheniramine maleate 6.25 mg.) 
Trisulfapyrimidines U.S.P. ................ 0.5 Gm. 


Dosage: Adults — 2 to 4 tablets initially, followed by 2 tablets every 4 to 6 hours 
until the patient has been afebrile for 3 days. Children 8 to 12 years — 2 tablets 
initially, followed by 1 tablet every 6 hours. Younger children — in proportion. 


Supplied: Bottles of 50. 


Also available: Good-tasting, fruit-flavored TRISULFAMINIC Suspension for infants 
and children and those patients who prefer liquid medication. Bottles of 1 pint. 


SMITH-DORSEY : a division of The Wander Company 
Lincoln, Nebraska + Peterborough, Canada 
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per cent without spending any 
extra minutes on the job. His 
method: 

{| Always have the patient ush- 
ered in before reviewing the rec- 
ords, appraising laboratory re- 
ports, or reading related corre- 
spondence. 

{| Study X-ray films, calculate 
diets, etc., while the patient sits 
nearby. 





SHOW THEM, TELL THEM! 


‘| Excuse yourself specifically 
to do laboratory tests, develop 
X-rays, or perform other serv- 
ices on the patient’s behalf. (“It 
will take me about twenty min- 
utes to finish with your blood 
and urine. After you've dressed, 
you can step into the consulting 
room if you wish. I'll be with 
you as soon as I’ve finished your 
tests.”’) MOREP 





r a . : ” 
“It’s a sort of snobbishness, I suppose. They eat only their own kind, 
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SHOW THEM, TELL THEM! 

* Write up the history as you 
take it, recording your physical 
findings and your prescription 
before letting the patient leave 

“It may sound to you as if I’m 
wasting my patients’ time,” Dr. 
Brown told me. “But it doesn’t 
work out that way. Patients real- 
ly seem interested in many of the 
things I used to do behind the 
scenes.” 

There’s another way to han- 
dle the problem of services that 
can just as well be rendered after 
the patient leaves. It might be 
called the explanatory option. 
You offer him the choice of wait- 
ing, and you tell him how much 
time is involved. 

Dr. Harry Morgan handles the 
problem this way. 
tients something like this: 

“Pll need about half an hour 
to examine this smear, and I'll 
have to get at it between patients. 


He tells pa- 


. Or you can drop in tomor- 
row; then Ill be able to give you 
the results right away.” 

You can use this same ap- 
proach (or ask your aide to use 
it) when patients bring in insur- 
ance papers or ask for insurance 
You can glance at the 
form required and say: 

“This will take me about fif- 
teen minutes. I'll get to it some- 
time this afternoon. You can 
it if you wish, but it 


reports. 


wait for 
might be quite a while. Why don’ t 
you let us send it in directly?’ 

The doctors whose ideas I’ve 
relayed all agree that patients are 
more certain of the adequacy of 
their care—and better satisfied 
with their bills—once they rec- 
ognize how many hours have 
been devoted to their welfare. 

If your patients are typical, 
though, they don’t automatically 
things. That’s 


recognize these 


If you care to wait, I can have why it pays to show them and fell 
the results for you in an hour or — them. END 
Quandary 


This patient of mine is finding it tough 


To persuade any fellow to marry her. 


Because even the faintest suggestion of sex 


Results in severe urticaria. 
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Mutual Benefit Life's Job: 


TRUE 
SECURITY 


FOR THE PHYSICIAN 
AND HIS FAMILY 


As a physician you know the 
importance of taking proper 
measures now to protect your 
patients’ futures. 

Similarly, Mutual Benefit 
Life is uniquely qualified to 
determine your present needs 
and to protect your future. 
More than a century of serving 
the medical profession has given 
us unusual insight into your 
particular requirements. 

That is why Mutual Benefit 
Life can provide you with 
TRUE SECURITY, with an 
insurance program personaliy 
fitted to you. Itis especially flex- 
ible to fit your lifetime earning 
curve, which probably starts 
later, rises rapidly, declines 
sharply without the cushion of 
company benefits. 

Enjoy TRUE SECURITY 
with the fullest, finest protec- 
tion in the insurance field .. . 
now offered with the most lib- 
eral coverage in Mutual Benefit 
Life’s 113-year history and ata 
new low cost. 


MUTUAL BENEFIT 


The LIF Insurance ( ‘ompany 
for TRUE SECURITY 





THE MUTUAL BENEFIT LIFE INSURANCE COMPANY. NEWARK, NEW JERSEY 
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DONT 
Charge for 
Telephone Consultations! 


There are much better ways 
to solve the problem of too many phone 


calls, says this management consultant 
By Millard K. Mills 


I know that some highly successful practitioners feel it’s 
sound practice to charge certain patients $1 or $2 for ad- 
vice given on the telephone. One man recently reported in 
MEDICAL ECONOMICS that such charges had enabled him to 
cut down on a hitherto annoying volume of needless calls. 
And I remember a survey by this magazine indicating that 
about 10 per cent of physicians charge at least occasionally 
for phone consultations. 

But as a medical management consultant, I always 
strongly advise against such fees. Here’s why: 

1. Telephone advice is an expected courtesy service. In 





THE auTHOR is general manager of Professional Management Midwest, with 
headquarters in Waterloo, lowa, and doctor-clients in six surrounding states 











practically every profession and 
business, there’s a certain 
amount of required free work. 
Telephone advice has always 
been so considered by the med- 
ical profession. The profession 
would be the loser if such cour- 
tesy service were abandoned. 

2. Almost no calls from pa- 
tients and parents are really 
needless. If a person is concerned 
enough to pick up the phone 
and call the doctor, there’s need 
for at least some kind of reassur- 
ance. In my observation, this is 
especially true in pediatrics. 


Phere the doctor treats the par- 
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DON’T CHARGE FOR PHONE CONSULTATIONS! 


ents almost as much as he does 
the child. 

3. Telephone charges antag- 
onize people by their seeming 
partiality. Unless you're going to 
charge all patients for all calls 
(an extremely poor policy), 
you'll encounter trouble when 
patients compare notes. After 
being charged for a call, Mrs. 
Jones will feel discriminated 
against if she hears you didn’t 
charge her neighbor for what she 
considers a similar call. 

4. Fees for telephone advice 
are hard to collect. In checking 
doctors’ delinquent accounts, my 


“ankle-itis” 


( Sis any rheumatic“‘itis”calls for 
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For 


KALLERGICS” 


who must be 


ALERT... 








Prescribe 


CLISTIN tet 


High anti-allergic potency in low dosage 





When patients have to stay alert...on the job...in the thick of 
things... prescribe Clistin first. 
Johnson’ has said: “Clistin...appears to answer the need where 
effective control of allergic symptoms with little risk of sedation 
is important.” 

Clinicians who know the comparative benefits of Clistin are in- 
clined to agree that no other agent combines potent antihistaminic 
action with limited side effects in such a clinically useful degree. 


DOSAGE FORMS: Tablets Clistin, 4 mg.; Tablets Clistin R-A (Repeat Action) 8 mg. 
(orange), 12 mg. (yellow); Elixir Clistin, 4 mg. per 5 cc. 





Prolonged relief in one tablet: 
New 12 mg. Clistin R-A (Repeat Action) —one tablet provides all-day or all-night relief. 


McNEIL McNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. 


Johnson, H. J., Jr.: Am. Pract. and Digest Treat. 5:862-863 (Nov.) 1954. 
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firm has sometimes found a large 
number of uncollectible $1 and 
$2 fees on the doctor’s books. 
Nearly always, in such cases, the 
trouble stems from telephone 
charges. 

Those are the main reasons I 
advise against charging for tele- 
phone consultations. If you want 
to discourage interruptions dur- 
ing office hours, there are much 
better ways to handle this prob- 
lem. 

For example: 

In the best-run medical offices 
I’ve seen, it’s standard procedure 
for any call from a patient or 
parent to be taken by the nurse 
first. She can quickly determine 
whether or not it’s in her prov- 
ince. If it is, she'll handle it. If 


DON’T CHARGE FOR PHONE CONSULTATIONS 


phone—or else have him call 
back. 

The best call-back system I've 
seen works like this: 

The doctor sets aside two tele- 
phone periods daily, during 
which he returns all nonemer- 
gency calls from patients. He 
uses two lines for this. The aide 
gets the patient on one line and, 
when the doctor is almost 
through talking to that patient, 
she gets another patient on the 
other line. This procedure saves 
considerable time. 

To sum up, I think charging 
for telephone consultations is 
bad public relations, bad medi- 
cal economics, and never really 
necessary in the first place. END 


Husband’s Hazard 


A young mother brought her small son to see me. His trouble 
seemed one in which family medical history can be signifi- 
cant. So I asked her about her past and present health, and 


then about her husband's. 
“Well,” she answered, 


“I don’t 


know too much about 


what illnesses he had; we weren’t married very long. He’s 


dead.” 


“I’m so sorry,” I said. “What did he die of?” 
“Well,” she said, “I shot him.” 


Address 


pays $25 to $40 
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Dialogue from a small patient... 
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Donnagesic’ Extentals’ 


extended action tablets of Codeine with Donnatal* 

Lights out, pain’s out, all night long... 
Donnagesic, the first 12-hour analgesic, 
gives pain-free nights to patients with 


postsurgical or gastrointestinal pain, or 
other sustained somatic and visceral dis- 
comfort. Donnagesic’s subtly balanced 
combination of codeine and Donnatal 
gives more analgesia without more code- 
ine... with fewer codeine side effects. 





eo 


bottles of 
DONNAGESIC No. 1 (pink) CODEINE Phosphate (34 gr 
48.6 mg. / Hyoscyamine Sulfate 0.3111 mg. / Atropine 
Sulfate 0.0582 mg. /Hyoscine Hydrobromide 0.0195 
mg. / Phenobarbital (34 er.) 48.6 mg. /also available 
DONNAGESIC No. 2 (red) containing 11 gr. (97.2 mg) 
codeine phosphate./ Since one Donnagesic Extentab gives 
continuous analgesia for 10 to 12 hours, it replaces the 
equivalent dose of 3 codeine tabs and 3 Donnatal tabs, and 
the cost is practically the same./A. H. ROBINS CO., INC. 
Richmond,Va./Ethical Pharmaceuticals of Merit Since 1878 
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From Allison E. Skaggs 
The author has been a professional 
At management consultant since 1932 
— With Henry C. Black, he now heads 
> 0.0195 Black & Skaggs Associates, Battl 
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Rx for Unpaid Accounts 


If-an office fire burned up your records of accounts re- 





ceivable, it could cost you thousands of dollars. Is there 
any simple way to minimize the risk? 

Yes, there is. Here’s a useful tip: 

Have you ever tried to burn a thick book? Or a pack 
of playing cards? If so, you doubtless discovered it was 
quite a task. : 

Well, if you fix your patients’ account cards at night 
so that they're as tight-packed as you can get ‘em, they'll 





be a lot more fire-resistant than if they're stacked loosely 
the way they normally are during daytime use. That’s all 
there is to it. 

So see that your Girl Friday pushes the wobble-block 
up behind the cards as tight as it will go before she leaves 
for the day. 

This little precaution may one day save you money 
and worry in case of an office fire. END 








Relieves 
Muscle 


’ : rm 
Spasm “e, 


In Parkinsonism 
Highly selective action ener- 
gizing against weakness, fatigue, 
adynamia and akinesia...potent 
against sialorrhea, diaphoresis, 
oculogyria and blepharospasm 

lessens rigidity and tremor 
alleviates depression...safe 
even in glaucoma 


*Trademark of Brocades-Stheeman 


Other patents pending 





& 
Pharmacia. U.S. Patent No. 2,567,351. 7 


122 MEDICAL ECONOMICS 


(Riker) 















K ACHE 


and other 
musculoskeletal 


disorders 





OTs elal-ar-leldial male 


Relieves Spasm, Pain, and Depression too 
In muscle spasm due to sprains, strains, herniated 
intervertebral disc, fibrositis, noninflammatory 
arthritic states and many other musculoskeletal 
disorders, the first demand is for relief. Disipal 
fills this need. It is quickly effective in skeletal 
muscle spasm almost regardless of origin. Its mood- 
alleviating effect braces the patient against the de- 
pression so often accompanying severe pain of 
any type. « Dosage: 1 tablet (50 mg.) t.i.d. 
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HOw 
British 

." Doctors 
Like State Medicine Now 


98% think it’s here to stay, and 87% 
say the country’s needs are being better met under it. But 








many practitioners are still 


bothered by the pay and the paper work 


By Paul F. Gemmill, Pu.p. 


Just before we sailed for England, a friend asked my wife 
how we expected to spend our time. She replied that I was 
going to make a seven-month study of the National Health 
Service. Our friend exclaimed: “Oh, socialized medicine. | 
hope he isn’t for it!” 

: My wife answered: “He isn’t making a study for it or 
_ against it. He’s making a study of it.” 

This is precisely what I tried to do. Here is a plain, unvar- 





7 THE AUTHOR is professor of economics at the Wharton School of Finance and 
Commerce, University of Pennsylvania. This article is condensed from the Brit 
ish Medical Journal of July 5 

















STATE MEDICINE IN BRITAIN 
nished account of what some 
British doctors told an American 
who was trying to learn about 
their nation-wide system of med- 
ical care. 

To make my survey, I quer- 
ied doctors in forty-eight cities, 
towns, and villages—a total of 
372 general practitioners who 





provide family-doctor serv ice for 
about 850,000 patients. 


Too Much Paper Work? 

I investigated criticisms heard 
in both Britain and the United 
States that the general practi- 
tioners in the N.H.S. were lead- 





ing a pretty miserable existence 


because of overwork—that the 
Ministry of Health had given 
them an exceedingly heavy load 
of paper work; that their patients 
kept them busy attending to the 
ailments; that the 
doctors had so many patients 
they couldn’t possibly give them 
proper care. 

What do the doctors them- 
selves have to say about these 


most trivial 


charges of overwork? 

How serious, for example, is 
the problem of paper work? How 
do doctors feel about the possi- 
bility of handling forty-three dif- 





Pla Cc » I dyl nudges your patient to sleep 


(ETHCHLORVYNOL. ABBOTT) 
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Many of the organisms causing pyoderma are refractory to 
— routine antibiotic therapy. If the offending organisms are resist- 
ant staphylococci, CATHOMYCIN (novobiocin) is indicated. 
m- CATHOMYCIN has an established record* of effectiveness 
ese against strains of organisms resistant to other antibiotics. It may 
: be administered alone, or combined with other antibiotics for 
is protection against the emergence of resistant strains. 
OW Of particular value in hard-to-control pyodermas caused by 
Ssi- resistant staphylococci, CATHOMYCIN is rapidly absorbed— 
lif- producing therapeutic blood levels that last for 12 hours or more. 
— The drug is generally well tolerated and there is no evidence of 
cross-resistance with other antibiotics. 








CATHOMYCIN 


for staphylococcic septicemia, enteritis, postoperative wound NOVOBIOCIN 
infections and other serious staph infections. 








DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or 
CATHOMYCIN Calcium Syrup 4 teaspoonfuls b.i.d. Children: 
(up to 12 years) 2 to 8 teaspoonfuls daily in divided doses 
based on 10 mg. CATHOMYCIN per Ib. of body weight per day. 
SUPPLIED: Capsules sodium novobiocin, each containing the 
equivalent of 750 mg. of novobiocin—vials of 16 and 100—and 
as an orange-fiavored syrup (aqueous suspension). in bottles 
of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin; 
*Complete bibliography available on request. 
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ferent forms, the mere listing of 
which fills two pages of the Med- 
ical Practitioners’ Handbook? 
“Do you find the volume of 
paper work very burdensome?” 
I asked. Only 39 per cent of my 
doctors said yes; the other 61 
per cent said no. Some doctors 
volunteered the information that 
the increase in certain kinds of 
paper work has been offset by 






the almost total disappearance 
of one especially unpleasant 
kind: sending out bills to private 
patients (today less than 5 per 
cent of the population). 

How about the charge that pa- 
tients overuse the Service? There 
is fairly general agreement 
among British practitioners that 
patients do sometimes make 
nuisances of themselves. (Ameri- 





“Mrs. Holter’s boy just swallowed ten dexedrines and she gave him ten 


phenobarbs to offset them. Is there anything else she can do?” 


MEDICAL ECONOMICS 


126 





SEPTEMBER 29, 1958 














Charlie Cafergot*says, “Why should I complain... 


my migraine left when I took Cafergot.” 


Directions: 2 tabs. at onset of attack; 

if needed, additional tabs. every /2 hr. 
until full relief (maximum 6 per attack). 
Each Cafergot tablet contains: Ergotamine 
tartrate 1 mg., Caffeine 100 mg./Also 
available: Ca! t 


en 


SANDOZ 
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CHRONIC PROSTATITIS 


..- COMMON 


“probably the most common 






chronic infection in men 
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First, there may be 





infection in the bladder; 
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URADANTIN 


brand of nitrofurantoin 





in prostatitis... 


“Antibacterial medication, preferably FurRaADaANnTIN (Eaton) 100 mg. 4 times daily 
is indicated in the acute, subacute and severe chronic forms.’"* 


FURADANTIN, first in prostatitis for: 
s rapid bactericidal action against a wide range of gram-negative and gram- 
positive bacteria and organisms resistant to other agents . . . including Proteus, 
Staphylococcus and certain strains of Pseudomonas 
= negligitie development of bacterial resistance in 6 years of extensive use 
= excellent tolerance—nontoxic to kidneys, liver and blood-forming organs; no 
cases of monilial superinfection, crystalluria or staphylococcic enteritis ever 
reported 
a long-term safe administration 

“From clinical observation we have found that more cases of chronic prostatitis 
respond to Furapantin than to any other anti-infection agent.'’* 
Average FurapanTiN dosage in prostatitis—Acute cases: 100 mg. q.i.d. until 
cured. Chronic cases: 100 mg. q.i.d. for 10 to 14 days; depending on response, 
dosage may then be reduced to 100 or 200 mg. daily for 1 to 3 months. 
Supplied: Tablets, 50 and 100 mg., bottles of 25 and 100. Oral Suspension, 25 
mg. per 5 cc. tsp., bottle of 60 cc. Intravenous Solution, sterile 10 cc. ampules 
(60 mg. FuRADANTIN each) box of 12. 





References: 1. Alyea, E. P.: inf and inf of the Male Genital Tract, in Campbell, M.: 
Urology, Philadelphia, W. B. Saunders Co., 1954, vol. 1, p. 643. 2. Carroll, G., in panel discussion, J. Am. 
Geriat. Soc. 5:635, 1957. 3. Barnes, R. W.: Prostatitis, in Conn, F.: Current Therapy 1957, Philadelphia, 
W. 8. Saunders Co., 1957, p. 353. 4. Barnes, R. W., in discussion of Chinn, J., and Bischoff, A. J.: Tr. West. 
Sect. Am. Urol. Ass. 22:189, 1955. 
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feeling about their patients, but 
here the patients are at least re- 
quired to pay each time for the 
privilege. ) 


Unnecessary Visits 

In this connection I asked the 
British doctors: “Do patients 
take up your time with very mi- 
nor ailments?” In reply, 49 per 
cent said often; 30 per cent said 
occasionally; 21 per cent said al- 
most never. 

It would seem that four-fifths 
of these doctors—those whosaid 
“often” or “occasionally”—feel 
that part of their time is being 
spent on patients who need little 
or no treatment. 

I pursued the matter further, 
asking the doctors: “Do you 
think that requests for medical 
attention for very minor ailments 
lead to the prevention of serious 
their detection 
while still in their early stages?” 
per 
cent; occasionally, 60 per cent; 
almost never, 29 per cent. These 
replies are interesting when con- 
sidered side by side with the an- 
swers to the previous question. 
Most practitioners complain that 
they lose time attending to peo- 
ple who have very minor ail- 


ailments or to 


The answers: often, 11 
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ments; but most also agree that 
while examining these patients 
they sometimes come upon more 
serious ailments. 

I asked the doctors: ‘With 
your present list of patients, do 
you find it reasonably easy, diffi- 
cult, or almost impossible to give 
what you regard as adequate 
medical care?” The answers may 
surprise you, as they surprised 
me: 59 per cent said reasonably 
easy; 38 per cent said difficult 
Only 3 per cent reported that it 
was almost impossible for them 
to do an adequate job. 





Let me summarize now what 
my survey indicates that physi- 
cians dislike most about the Na- 
tional Health Service: 


What Doctors Dislike 

1. That they can't sell a prac- i 
tice. 

Under the N.H.S. a doctor's 
practice is no longer his personal 
property. Compensation provid- 
ed by the Government for this 
loss of the right to sell “good- 
will” is regarded by many as in- 
adequate. 

2. That they can’t move readi- 
ly to another area. 

In the interests of having a 
better distribution of practition- 
ers, doctors are prevented from 
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moving into “over-doctored” 
areas. But they’re offered finan- 
cial inducements to go to “un- 
der-doctored”’ locales. 

3. That private patients must 
pay the druggist for a prescrip- 
tion, while N.H.S. patients get it 
for a nominal 14-cent charge. 

Doctors feel that this discrim- 
ination against private patients 
just isn’t cricket. More than that, 
many regard it as a device de- 
signed to bring about gradual 
but complete extinction of pri- 
vate practice in Britain. 

4. That doctors’ pay isn’t what 
they think it should be. 
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A general practitioner with 
the average number of patients 
(about 2,300) will have left 
from his N.H.S. capitation fees, 
after subtracting the cost of run- 
ning his practice, a net income 
before taxes of $4,584. The doc- 
tor with a maximum of 3,500 
patients will net $6,488. 

These dollar amounts must be 
raised about 25 per cent to re- 
flect British purchasing power 
accurately. For example, an 
English practitioner with a net 
income of $6,488 can buy a 
standard of living comparable to 
that purchasable with $8,110 in 
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the United States. On this basis, 
one-third of the British consult- 
ants get salaries ranging from 
$12,600 to $18,550 a year in 
equivalent American incomes. 

Doctors feel the Government 
hasn't lived up to promises to 
raise this pay as cost of living 
goes up. In protest, they have 
threatened to withdraw from the 
N.H.S. But while predictions are 
always risky, it’s a fairly safe 
guess that a general withdrawal 
from the Service is not in the 
cards. 

So much for the doctors’ dis- 
likes. Now for the other side of 
the coin: 


What Doctors Like 
1. That they can prescribe the 
best (regardless of 
cost) for even the poorest pa- 


medicines 


tient. 

2. That they are free to visit 
their patients as often as they 
think desirable, without being 
suspected of doing so for finan- 
cial motives. 

3. That the N.H.S. provides a 
life annuity upon retirement. 

Under this plan, 6 per cent of 
the doctor’s annual net income, 
together with 8 per cent supplied 
by the Government, goes into the 
annuity fund. 


MEDICAL ECONOMICS 






SEPTEMBER 29, 1958 


4. That there are no more bills 
to send to patients, and no more 
bad debts. 

5. That four equal payments 
of income per year provide sta- 
bility in a highly seasonal profes- 
sion. 

Finally, to get over-all opin- 
ions, I asked both patients and 
doctors what they thought of the 
N.H.S. in general. 

“From your personal experi- 
ence,” I asked 600 N.H.S. pa- 
tients in forty-nine counties, “do 
you consider the National Health 
Service better or worse than the 
service you got before 1948?” 
Better, said 37 per cent; about 
the same, said 50 per cent; 
worse, Said 13 per cent. 

Then I queried the doctors 
about the future of the Service: 
“Do you regard the N.H.S., or 
something of substantially the 
same nature, aS a permanent 
British institution? Is it here to 
stay?” Yes, said 98.5 per cent. 
Only 1.5 per cent said no. 

I asked the general practition- 
ers: “Under the N.H.S., are the 
medical needs of the country as 
a whole being better met than 
before the N.H.S., less well met, 
or cared for about the same?” 
Their answers: better met, 87 
per cent; less well met, 3 per 
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ANSWERING DOCTORS’ QUESTIONS... 


about the SANBORN Mode! 300 Visette electrocardiograph 


The text and pictures in this new 
12-page booklet tell the story of the 
Sanborn Visette ECG in a unique 
way: as answers to actual questions 
asked by hundreds of doctors = at 
medical conventions, in correspond- 
ence, in conversations with Sanborn 
people. Many of these questions are 
probably ones you might also ask, 
to get a clear picture of just how a 
Visette might fit into your own prac- 
tice and diagnostic procedures. Here 
are facts you can use, presented 
from the doctor’s point of view. 


On simplicity and ease of Visette 
operation, for example, the booklet 
pictures and describes such fea- 
tures as automatic stylus stabiliza- 
tion, as leads are switched; push- 
button grounding; automatic shut-off 
when the cover is closed; quick, jam- 
proof paper loading, in seconds. And 


The familiar Model 51 Viso 
Cardiette — inuse today throughout 
the world — is cvailable as always. 
This larger, heavier (34 Ib.) instru- 
ment is the “office standard” in 
thousands of practices. Price $785 
delivered. 






















graphic proof of true portability — 
that allows you to take a Visette on 
any call — is dramatically illustrated 
by the Visette’s 18 pound weight 
and “‘brief case’’ size. Your nurse 
or technician can carry a Visette 
as easily as a portable typewriter, 
and this modern ’cardiograph takes 
the same space on her desk as a 
letterhead! 


Your colleagues’ questions — an- 
swered by those who designed and 
built this first truly portable ECG 
—can have special value to you. 
Send for your copy of this useful 
booklet now. And when you would 
like a Visette demonstration in 
your own office, or details of the 
no-obligation, 15-day Trial Plan, 


call the Sanborn representative in 
your area. 






SANBORN COMPANY 
MEDICAL DIVISION 
175 WYMAN STREET, WALTHAM 54, MASS. 
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IN CHRONIC 
DISEASE 


The emotional relaxation usually achieved 
by Miltown helps the patient “live with his 
disease,” particularly during adjustment 






























Miltown is relatively 
nontoxic and “therefore 
well suited for prolonged 
treatment in chronic 
disorders with emotional 


and crisis periods. complications.””* 
Useful in: «= arthritis = rheumatism = car- ie - 

‘ : - w relieves anxiety, 
diovascular disease » neoplasms » chronic irritability and fear 
alcoholism # cerebrovascular accidents w helps patie nt’s adjustment 
sasthma to disease 


Miltown 


is the original meprobamate, 
discovered and introduced by 
(3° WALLACE LABORATORIES, New Brunswick, N. J. 
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cent; about the same, 10 per 
cent. 

The answer was again almost 
unamimously yes when I put this 
same question to Members of 
Parliament (Conservative and 
Labor), journalists, university 
professors, businessmen, and 
others outside medicine. A Con- 
servative M.P. said: 

“We do not have a first-class, 
but only a second-class medical 
service. However, before 1948 it 
was only fourth-class. It has been 
improving ever since, and by and 
by we shall have a Health Serv- 
ice that is truly first-class.” END 
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To Tell Kyo 38* 
Patients » 3 Ry 


About Prescription Prices 


Here’s how to do patients a real service without 


doing druggists a disservice 


By William MacDonald, M.p. 


Should the doctor do anything to enlighten his patients 
about the prices they can expect to pay for medicines he pre- 
scribes? I have long felt that he should—and I note that the 
A.M.A. now seems to agree. The association’s public rela- 
tions handbook for members says this: 

“A doctor may not have a real idea of the cost of the 
items he is prescribing. He can do his patients a real service 
by checking with local druggists and working up an in- 
formal comparative price list on various items. On this 
basis, he can bring his patients’ drug bills down .. .” 

There are two dangers here. One is the danger of recom- 


mending a specific pharmacy, which too often suggests col- 














the first concern 
in patient 





, controls 
pain as effectively as 
does codeine, but 
its use is free from 
the well-known li- 
abilities of codeine 





Zactirin tablets are 
equivalent in anal- 
sesic potency to iy 
rain of codeine 
plus 10 grains of 
acetylsalicylic acid 


ul 





Zactirin ls non-nar- 
cotic. 

zactirinis effectiv ely 
anti-inflammatory 


Supplied in distinctive, 
2-layer yellow-and-green 
tablets, bottles o! 48. Each 
tablet contains 75 mg. of 
ethoheptazine citrate and 
325 mg. (5 grains) oO! 
acetylsalicylic acid. 





WHAT TO TELL PATIENTS ABOUT RX PRICES 


lusion between physician and 
pharmacist. Another is the dan- 
ger of naming a specific price: If 
your estimated figure turns out 
to be too low, the patient may 
later blame both you and the 
pharmacist. 

How to avoid these dangers? 
Simply find out the price range 
of the most expensive drugs 
among reputable local druggists, 


then inform the patient of that 
range whenever you prescribe 
such a drug. 

This preserves the patient’s 
freedom to choose his own phar- 
macist. It preserves the pharma- 
cist’s freedom to set his own 
price. At the same time, it gives 
the patient fair warning if the 
prescription price quoted is com- 
pletely out of line. END 


Bottled Dowager 


One of my patients, a wealthy dowager, is an ardent Pro- 
hibitionist. The other night I was called to her house and 
found her in bed suffering from a severe chill. There was on- 
ly one small hot-water bottle in the house, and no heating 
pad. So I asked the cook for empty bottles of any type. She 
hurried next door and returned with an assorted armful of 
bottles from the neighbor’s trash barrel. We filled these with 
hot water and soon had my patient fairly comfortable. 

Then I decided to hospitalize her. I called an ambulance; 
and when it arrived, the ambulance men swiftly wrapped the 
patient in her bedclothes and toted her off. 

At the hospital, the administrator, two house doctors, four 
nurses, and her clergyman hovered solicitously to greet this 
eminent woman. Still wrapped in her sheets and blankets, she 
was lifted onto a hospital stretcher. Whereupon she groaned 
and threw wide the covers. And there, before the gathering, 
the temperance leader lay, with four gin bottles at each side, 
a whiskey bottle at her feet, and a brandy bottle nestled on 
her stomach. —E. DONALD ASSELIN, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 


pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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Who S Grd 
— Your Collection Letters? 


You’re probably collecting less than you should 
if they're signed with your name or your 


secretary s, this man reports 
By Alton S. Cole 


Want to add an extra punch to your collection letters? Try 
having them signed not with your own name, nor with your 
secretary's, but with the name of your auditor. 

The impression this conveys of third-party management 
of your accounts seems to prod patients into paying. In fact, 
collection percentages of 95 and up are reported in some 
offices that have tried it. “The patient understands that the 
billing is being done by a businessman,” says one G.P., “and 
he knows from experience that a businessman won’t tolerate 
the nonsense that a physician often does.” 

Apparently the auditor’s signature carries weight even 
under adverse circumstances. Witness the case of a Mid- 
western physician who, not having an auditor of his own, 
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invented a nonexistent one. 
He gave this mythical char- 
acter the name of ‘‘Thomas 
Browne Jr.,” and he registered 
it with the county to make its use 
legal. He’s now entitled to “do 
business under an assumed 
name”—which he does by sign- 
ing “Thomas Browne Jr., Audi- 
tor” to all his collection letters. 
Some months ago, this inven- 
an unex- 
pected jolt: Local newspapers 


tive doctor received 


WHO SIGNS YOUR COLLECTION LETTERS? 


carried the story of a real Thom- 
as Browne Jr. who'd been haled 
into court on a charge of lewd 
conduct. 

What’s happened to the doc- 
tor’s collections since then? 
They've continued to go up and 
up. “If a mythical auditor can 
collect 97 per cent of my ac- 
counts while operating under a 
cloud,” the doctor says today, 
“the basic idea must somehow be 


pretty compelling.” END 


THE SCRAMBLE OVER CHARITY DOLLARS 


|CONTINUEDFROM 83] from 
about 6 to 80 per cent. ) “I feel 
that we doctors are particularly 
culpable in fostering the concept 
that the national funds do the lo- 
cal people a great favor by hand- 
ing them back one-half of their 
own money,” remarks Dr. Don 
H. O'Donoghue of Oklahoma 
City. 

It reduces fund-raising costs. 
Obviously, less office space, less 
campaign material, and fewer 
workers are needed for one big 
drive. The United Fund says its 
costs are less than a nickel for 
every dollar raised. The March 
of Dimes claims an average of 
about 12 cents. One of the small- 
er agencies apparently spends 
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62 cents for each of its dollars. 

“When you get rid of the ad- 
ministrative load it takes to run 
all these separate campaigns,” 
says a Chicago man, “you have 
that much more money left for 
charity.” 

It eases the job of mustering 
volunteer workers. Explains a 
Pulaski, Tenn., doctor: “In any 
community, regardless of size, 
there are only a limited number 
of people who'll go out and so- 
licit money. So in each campaign 
the job falls on the same shoul- 
ders. Donors get pretty short with 
people who come around to col- 
lect time and again. The worker 
will do a better job if she knows 
that ‘this is it’ and that she won't 
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The Best Tasting Aspirin you can prescribe. 
‘The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 
THE BAYER COMPANY DIVISION of Sterling Drug Inc. 1450 Broadway, N.Y. 18, N.Y, 
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have to work on some other cam- 
paign next week or next month.” 

It screens out fake drives. With 
dozens of causes soliciting funds, 
many with similar names, it’s 
hard to tell the worthy from the 
worthless. Several respondents 
point out that the contributor to 
a United Fund knows he’s con- 
tributing only to reputable or- 
ganizations. 

“A few years ago, a complete- 
ly phony ‘Heart Foundation’ out- 
fit was exposed in our commu- 
nity after flourishing fortwo 
years,” recalls a Midwest doc- 
tor. “And just the day before the 
story broke, I'd sent them my 
check for $50!” 

It apportions the community’s 
charity funds on the basis of rel- 
ative need rather than of emo- 
tional appeal. Some of the re- 
spondents maintain that a few 


THE SCRAMBLE OVER CHARITY DOLLARS 


low-incidence diseases (e.g., po- 
lio) get too big a share of the 
public’s over-all contributions 
when funds are raised by indi- 
vidual drives. These doctors 
point out that a United Fund’s 
budget committee can see to it 
that the more widespread health 
problems—for instance, arthri- 
tis and mental illness—are al- 
lotted more realistic amounts. 





It saves health agencies time 
and effort that might better be 
devoted to the main task of fight- 
ing disease. “Volunteers have 
enough work to do with educa- 
tional and service parts of the 
programs,” says Dr. Paul T. Lah- 
ti of Royal Oak, Mich. “They 
shouldn’t have to raise funds 
too. Besides, the public is more 
receptive to education if the 
teacher doesn’t have his hand 
out.” 


3. In Favor of Coexistence 


The national health agencies are 
better off having separate drives; 
but local welfare agencies should 
be in United Funds. Respond- 
ents holding this view agree with 
most of the criticisms leveled 
against United Funds in so far as 


SEPTEMBER 29, 1958 


the national health agencies are 
concerned. But they feel that all 
the good things to be said for the 
Funds apply for such agencies as 
the Y.M.C.A., the Boy Scouts, 
orphanages, etc. 

‘‘The proper design for a 
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From years of research comes this new in- 
strument, distinguished alike by its contem- 
porary good looks, superb optical system and 
convenience of operation. Like all Welch 
Allyn instruments, it is designed for long, 
trouble-free life. No. 121 ophthalmoscope, 
head only, $38.00. In combination sets, from 
$73.50 to $82.00. 
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$300 —$100 


“For distilling something valuable out of your practice-connected 
experiences and putting it in writing for the benefit of doctors 
everywhere. . .” 

Eighteen physicians won that citation last year, along with cash 
prizes like those listed above. Now here’s your chance. 

Some evening soon, some week-end, or any time before Jan. 1, 
1959: Write up your ideas on one carefully limited aspect of any 
broad subject in our field—fees, for example, or practice manage- 
ment, or professional relations with other doctors. 

Document your ideas with examples, anecdotes, and cases in 
point drawn from your own experience. The more such documenta- 
tion, the better your chance of winning. 

Send your article to the Awards Editor, MEDICAL ECONOMICS, 
Oradell, N. J.—the sooner, the better. Send in more than one article 
if you wish. 

Please note: Manuscripts should be typed, double-spaced, on one 
side of the paper only, and accompanied by a self-addressed envelope 
and return postage. Awards are intended for articles between 1,000 
and 3,000 words long. (Shorter or longer articles, if found acceptable, 
will be paid for at regular rates.) The editors of this magazine will be 
the judges; their decisions will be final. 
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United Fund,” says Dr. lan Mac- 
donald of Los Angeles, “is the 
Community Chest pattern—the 
annual, community-wide cam- 
paign for support of local and 
regional welfare agencies. And 
our first obligation should be the 
support of charity at home. But 
health agencies function best as 
national, independent organiza- 
tions, especially in research. 
They should have the right to 
compete for public support and 
to stand or fall on their records.” 

Concludes Dr. John G. Smith 
of Rocky Mount, N.C.: “A 
United Fund can have great val- 
ue to a community in organizing 
its donor potential for welfare 
purposes. Unfortunately, in its 
national policy United Fund 
goes on the assumption that its 
only hope of survival is to. bad- 
ger the health agencies into ac- 
cepting its dominance and con- 
trol.” 

And this middle-of-the-road 
statement comes from Boston’s 
Dr. James M. Faulkner: “Isn’t 
there room in our society for 
more than a single pattern of 
giving? Is it too much to hope 
that there might be tolerance and 
even cooperation among the var- 
ious organizations working to- 
ward the same great end? | am 


MEDICAL ECONOMICS 


THE SCRAMBLE OVER CHARITY DOLLARS 


convinced that there are many 
on both sides who feel that 
peaceful coexistence is entirely 
possible.” 

But, as I've said, pleas for tol- 
erance turned up rarely among 
the doctors queried by MEDICAL 
ECONOMICS. The survey reveals 
strong sentiment in favor of the 
A.M.A.’s stand against federat- 
ed fund-raising. It also reveals 
such strong sentiment for the 
United Funds that only one con- 
clusion can be drawn: Whichever 
your point of view, you can ex- 
pect plenty of arguments. END 
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[CONTINUED FROM 92] burden 
for the typical private practition- 
er. If he gets a hospital office, he 
now has 89 per cent of his pa- 
tient load immediately at hand. 

{ The man with a hospital of- 
fice has the institution’s equip- 
ment for diagnosis and treatment 
at his finger tips. He can save 
thousands of dollars that he 
might otherwise have to invest in 
private equipment. And “if the 
hospital equipment becomes ob- 
solete or inadequate, a drive for 
funds can be made to provide 
new diagnostic and therapeutic 
equipment, at no expense to 
these physicians,” observes the 
report. 

{ The parking problem for 
physicians with downtown of- 
fices is a staggering burden. But 
parking space is usually provided 
either free or at nominal rates 
for men with in-hospital offices. 


No Risks Involved 

{ Perhaps the greatest advan- 
tage of all is that a form of group 
practice comes into being when- 
ever several doctors practice pri- 
vately within a hospital building. 
In other forms of group practice, 
the group members supply the 
capital investment, share the 
risks, and share the profits, if 





‘STOP GIVING A SUBSIDIZED MONOPOLY!’ 
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any, after taxes. But nonprofit 
hospitals aren’t private clinics. 
An informal “group” in such an 
institution takes no risks and 
pays no taxes for the benefits 
that inevitably accrue from 
group practice. 

Here’s what the monograph 
has to say about this last—and 
greatest—advantage of the in- 
hospital set-up: 








They Get All the Breaks 

“In many instances . . . staff 
members [enjoy] sole use of all 
the hospital equipment and lab- 
oratories as if these were the pri- 
vate property of the ‘group clin- 
ic.’ [They monopolize] hospital 
beds for the use of ‘group clinic’ 
patients. [They add] many hos- 
pital out-patients by referring 
them from one staff member to 
another. And [they augment] 
their private incomes at the ex- 
pense of the businessmen who 
contribute the funds for the hos- 
pital and its equipment, and at 
the expense of the outside physi- 
cians who are cut off from po- 
tential patients or the use of the 
hospital. 

“Moreover, these ‘inside’ phy- 
sicians accomplish all this with- 
out the slightest investment of 
their own funds in fixed assets or 
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Letters 
To a Doctor's 
Secretary... 


In this useful volume, MEDI- 
CAL ECONOMICS has re- 
printed a series of articles that 
provides a complete, step-by- 
step course of instruction for 
the physician’s aide. 

Bound between handsome, 
black laminated covers, with 
the title in gold, this conveni- 
ent pocket-size book contains 
75 information-packed pages. 
Prepaid price: $2. 

A portfolio of articles on 


Partnership 
And Group 
Practice... 


Here, reprinted, are about a 
dozen of the most popular arti- 
cles on this subject published 
in MEDICAL ECONOMICS. 

The portfolio is book size, with 
a leatherette cover and with 
the title stamped in gold. Pre- 
paid price: $2. 


Medical Economics, Inc. 
Oradell, N. J 


Pleasc send me pre paid: 
Letters to a Doctor’s Secretary 
CO Partnership and Group Practice 
Portfolio 
I enclose $—_————_- 


See State ....... : 
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‘STOP GIVING 


equipment, and without the 
slightest assumption of loss risk.” 

Does all the above sound “‘like 
a whirlpool of surmise and spec- 
ulation”? If it does, the mono- 
graph suggests you take a look 
“at the Fargo Clinic in St. Luke’s 
Hospital, Fargo, N.D. [It’s] an 
excellent specimen of what de- 
velops from such modest begin- 
nings as physicians’ offices in 


hospitals. 


How It Grew 

“The Fargo Clinic is a sepa- 
rate corporation, yet it operates 
for and within St. Luke’s Hos- 
pital. The clinic staff, beginning 
with five physicians, has today 
approximately thirty in all de- 
partments of medicine. The clin- 
ic Originated as a partnership 
among staff members anc re- 
mains so today. The partnership 
has grown from five to about 
twelve members. All the physi- 
cians are on straight salary. 
However, those doctors who are 
members of the partnership re- 
ceive their salary and a percent- 
age of net profit. 

“Reports indicate that at this 
clinic there are no free or part- 
pay patients. Every patient pays 
the set fee determined by the 


clinic executive. The clinic is 
built into one wing of the hospi- 
tal and acts as the receiving and 
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out-patient department for the 
hospital. 

“The physicians all have their 
offices in the clinic and must be 
on the hospital staff. The clinic 
has its own manager to handle its 
own affairs. No other physician 
in the community has an equal 
opportunity to have access to 
new patients... These clinic phy- 
sicians...have first call on all 
patients flowing into the hospi- 
tal.” 

When office-in-hospital ar- 
rangements lead to such situa- 
tions, is it any wonder that there’s 
a good deal of friction among 
physicians in the affected com- 
munity? (And, incidentally, 
though the monograph doesn’t 
mention the subject, what about 
the growing friction in locales 
where medical school hospitals 
supply private offices to profes- 
sors who are on “geographic full 
time”? Many doctors feel that 
such salaried physician-teachers 
enjoy an unfair advantage when 
they’re permitted to accept a cer- 
tain number of private patients.) 


The Darker Side 
But the joys of having an in- 
hospital office aren’t unmixed. 
According to the report, the en- 
trenched physician has his own 





special worries: 





“This arrangement places all 


















So simple 
you can do your 
sterilizing blindfolded 


When you merely set one dial, 


your sterilizing is so simple you 
can do it blindfolded. Sterilizing 
with a SpeedClave is that easy! 

No other office autoclave offers 
you automatic heating, timing, 
and venting. Three features that 
free your nurse for other duties. 
To sterilize, she merely loads the 
SpeedClave, sets it . .. then 
forgets it. 

Simple? Nothing could be sim- 
pler—or safer. Autoclaving is the 
safe way to sterilize. And Speed- 
Claving is the simplest and 
quickest. 


ee ee 


WILMOT CASTLE CO. 
1725A E. Henrietta Rd., Rochester, N.Y. 


Send me descriptive bulletin DS-246 
which tells all about the SpeedClave. 


Name ee 


Address . — 


LIGHTS AND 
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the physician’s eggs in one bas- 
ket. He cannot have (or at least 
can hardly use) any other hos- 
pital connection. His entire med- 
ical practice centers in this one 
institution.” 

As a result, he’s apparently 
fair game for other men who'd 
like to shoot him down. Says the 
monograph: 


Principle vs. Practice 

“The principles of otherwise 
high-minded hospital trustees 
begin to quiver and fade when 
the emoluments of staff member- 
ship become so high and there is 
a bright, up-and-coming son, 
nephew or relative-in-law [who 
wants to] displace a staff mem- 
ber. 

“And the displaced staff mem- 
ber? A great sobbing ensues, 
then heartburn. If he has a lease 
on the hospital office, he can 
stick it out to the bitter end, then 
seek a downtown office at which 
...to start his practice virtually 
anew. If he has no lease, then 
his return to the icy waters of 
free competition with other phy- 
sicians [takes place] that much 
sooner. 

“In summary,” concludes the 
study, “it might be said that the 
rental of hospital-financed of- 
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fices to a few physicians and the 
establishment of hospital com- 
mercial enterprises were con- 
sidered only an expedient in the 
Great Depression. But the con- 
tinuation of this program has 
been harmful—even to hospi- 
oe 

“It is difficult to ascertain 
whether medical societies are 
aware of these facts and impli- 
cations. But businessmen [ aren't 
yet aware of them]. It is highly 
unlikely these businessmen will 
continue to make contributions 
to such nonprofit hospitals, once 
these facts are known.” 

That’s an ominous warning. 
It becomes even more ominous 
when you ponder a fact that may 
have escaped you. The report 
I’ve been writing about was not 
prepared by medical men for dis- 
tribution within the medical pro- 
fession. The Foundation for 
Management Research is a busi- 
nessmen’s organization. 

The nation’s businessmen may 
have been unaware of the “facts 
and implications” of the problem 
up to now. But this little forty- 
page book is sure to start them 
thinking. That’s one good rea- 
son why doctors and hospital 
people will want to do some new 
thinking of their own. END 
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a perennial herb. 


In pharmaceutical 
advertisements this 
symbol means there’s 
a comprehensive 
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product in your copy 
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When the distraction is intestinal... 


Motion study of the man in the second row rightly but sadly speaks 
of diarrhea. And yet intestinal repose could be his lot with POLYMAGMA. 
For POLYMAGMA contains Claysorb, which is more than five times as 
adsorptive as kaolin. It enlists two antibiotics working synergistically. 
It permits a low-dose regimen with high effectiveness. And it has a 
‘taste and texture that wear well all through treatment. 

In noninfectious diarrhea, you would, of course, prescribe POLy- 
MAGMA Plain, having the same formula but without antibiotics. 
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Dihydrostreptomycin Sulfate, Polymyxin B Sulfate, and Pectin with 
Claysorb* (Activated Attapulgite, Wyeth) in Alumina Gel *Trademark 
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EDITORS 


FROM 


THE 


Coming in October 


Something special will reach you 
on Oct. 13: MEDICAL ECONOMICS’ 
35th Anniversary Issue. You'll 
find it to be no ordinary anniver- 
sary issue. It will positively not 
contain greetings from the Presi- 
dents of the United States, the A- 
merican Medical Association, and 
the U.S. Chamber of Commerce. 
It will not contain such articles as 
“Through the Years With MEDICAL 
ECONOMICS” and ‘‘Whither the 
Medical Care Component in the 
Consumer Price Index?” Instead of 
self-congratulations or soggy re- 
views and previews, we figured 
you’d rather get hard facts and 
sharp comments bearing on your 
own Current problems—and we’ve 
packed more into one issue than 
ever before. 

Witness this sampling: 

Social Security for self-em- 
ployed M.D.s? MEDICAL ECONOM- 
ics has put the question to 5,000 
physicians across the country. Re- 
sults will surprise both the pros 
and the cons . . . How prevalent is 
fee splitting today? A lot less prev- 
alent than before the College of 
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Surgeons’ campaign against it. This 
new MEDICAL ECONOMICS study 
names the places where fee split- 
ting has declined—and where it 
hasn’t . . . Get ready for the Jen- 
kins-Keogh plan! All about an im- 
portant tax break you'll probably 
get in 1959—along with details on 
how you can arrange tax-free re- 
tirement income right now 
What’s the matter with young doc- 
tors? Something serious, according 
to old-school physicians. Here one 
of them puts a finger on it. . . Got 
children headed for college? You'll 
need $10,000 apiece to see them 
through. Another new study shows 
the best ways to accumulate that 
much in time . . . Fully 20 per cent 
of all doctors have run for public 
office. Many others are thinking 
about it right now. What’s it mean 
in lost income and lost friends? An- 
wers from an embattled physician- 
Mayor... Did you know that med- 
ical tax deductions have been 
quietly liberalized? Here’s news for 
you to pass on to your family and 
patients. 

All this and more—and not one 
testimonial—in MEDICAL ECONOM- 
ics’ 35th Anniversary Issue. END 











fo 


t. This 
study 
split- 
ere it 
> Jen- 
in im- 
bably 
ils on 


ee re 


¥ doc- 
rding 
e one 
. Got 
fou'll 
them 
hows 
> that 


cent 
ublic 





